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NATURAL JUSTORY OF ULCERATIVE COLITIS 
AND ITS BEARING ON TREATMENT.* 
By HERBERT P. HAWKINS, M.D., F.R.C.P., 


PHYSICIAN TO ST. THOMAS’S HOSPITAL. 


Tue proved value of serum treatment in tropical bacillary 
dysentery makes it important that the active bacterial 
agents in ulcerative colitis should be known. It is the 
‘very type of disease which should yield to serum or 
vaccine treatment. The site of infection is localized, 
¢here is no general infection, and the symptoms are mainly 
jocal and exhaustive, though partly toxaemic. If it is not 
<ured in an early stage, nothing remains as a rule but 
auch crude measures as colostomy and ileo-sigmoidostomy. 
The necessity for bacterial treatment holds good, whether 
the primary organism concerned should ultimately prove 
to belong to the dysenteric, paratyphoid, coli or pyogenic 
group. Nothing can be done until the natural history of 
the disease is understood. 

The pedigree of the disease can be traced back for nearly 
-300 years. It was then called dysentery, or bloody flux. 
In the seventeenth century epidemics were common in 
this country. There were sometimes 4,000 deaths a year 
from “bloody flux.” These epidemics usually occurred in 
the fly season, but sporadic cases were met with also in 
the spring and winter. In the eighteenth century, pro- 
bably through a safer disposal of excreta, epidemics 
became less common. In the nineteenth century they 
nearly disappeared in the open, except in Ireland, but 
they persisted in certain institutions, Millbank Peni- 
entiary and various asylums being the chief offenders. 

At the present time small outbreaks still occur in 
asylums. They still occur also on a small scale in the 
pen, and the evidence is almost conclusive that both in 
‘these small epidemics and in asylum outbreaks the disease 
is spread by direct transference of infected material from 
‘person to person. Thus a small epidemic (Carver) arose 
in and around the Great Northern Central Hospital, in 
which children and aduits were equally infected. In 1900 
a small outbreak (Cautley) occurred in a London barracks. 
On one staircase lived 13 women and 30 children. Of the 
adults, 3 were infected and recovered; of the children, 6 
were infected and 4 died. Both these outbreaks occurred 
in the fly season. In August and September of 1901 an 
epidemic occurred at Aldershot, and of the civilian popula- 
tion between 170 and 180 persons were attacked, of whom 
38 died. All ages were affected, but of the 38 deaths 28 
‘occurred under the age of 5, and 3 over the age of 65. 
This mortality-rate of about 27 per cent. is identical with 
that of Japanese dysentery before serum treatment was 
adopted. The reporting medical officer of health states 
that flies were very numerous at this time. 

This same decline of the epidemic and persistence of the 
Sporadic disease are to be noted all over Europe, except in 
the south-eastern fringe, where epidemics still occur. The 
‘sporadic case is still with us, just as Sydenham described 
‘it, and it has ‘never altered its form. His description of 
‘the disease in 1669 may be applied word for word to the 
‘condition as we now see it. One sentence may be quoted, 
because I believe that a non-necrotic “‘dysenteric diar- 
thoea,” such as he alludes to, is still to be recognized: 

With these slimy motions appear streaks of blood, though 
not always; sometimes, indeed, there is no passage of blood 
Whatever from first to last. Notwithstanding, provided 
‘that the motions be frequent, slimy, and attended with 
tiping, the disease is a true bloody flux or dysentery.” 
Though a few cases of dysentery are specified in the 
Registrar-General’s report, this separate heading has only 
@ppeared in the last few years, and the bulk of our cases 
deny buried with the 20,000 annual deaths from 

arrhoea, 

f When the epidemic disease became insignificant, the 
‘Sporadie case ceased to attract much attention, and it 
‘eventually acquired the new name of “ ulcerative colitis.” 


‘for the moment I think this is a better name than 
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“dysentery,” and there should be no reversion to the 
original name, unless and until it has been shown bacterio- 
logically that this disease belongs to the dysenteric 
group. 


Tue Ciinicat EVIDENCE. 

This disease comes before us in varying guise, as a short 
severe illness, and as a long illness continuous or inter- 
mittent. To these three forms I think must be added a 
simple non-necrotic diarrhoea, often the precursor of a 
more severe attack. The difference between these various 
forms is not a matter of symptoms and physical signs. 
These are constant. The difference rests mainly on the 
duration of illness and partly on the mode of onset, and-in 
both these respects this disease presents greater variation 
than does bacillary dysentery. 

In considering: a series of 85 cases (for about three- 
fourths of which I am indebted to my colleagues at St. 
Thomas’s Hospital) one question is kept in view—namely, 
Are all these cases of the same nature, or are different 
diseases mixed under one name ? 

If an answer to this question can be given it will allow 
a definite though weak presumption, that an organism 
known to be causal in one case is the cause of all the 
others, and an attempt at appropriate treatment will 
follow. At the same time, the subsidiary question may be 
considered as to how far all or any of these cases resemble 
or differ from the bacillary dysentery of tropical countries. 
In all these 85 cases the disease was acquired in this 
country. 


A.—The Acute Continuous Disease. 

Among these 85 cases (of whom 41 died and 44 survived) 
we find instances both among the deaths and the sur- 
vivals which, to my mind, so far as symptoms go, are 
identical with bacillary dysentery. I think, if the follow- 
ing cases occurred in a tropical country, no one would 
think twice about the diagnosis. 


CASE I. 

Man aged 59. Sudden onset of diarrhoea, with cramp in legs, 
and abdominal pain, mostly in right iliac fossa. Vomited three 
times. Stools five to six a day, much blood and mucus. Slight 
fever, 99-101° F.. Hiccough. Tongue became red, glazed, and 
dry. Pulse 132, failing rapidly. Death on twenty-third day. 
Post mortem: Colon ulcerated from end to end; ulcers ovoid with 
swollen rounded edges, separated by strands of sodden mucosa, 
sometimes confluent over large tracts, mostly extending down 
to muscular coats, a few to peritoneum. No disease elsewhere. 
From splenic blood{after death Bacillus coli and Bacillus proteus 
grown. 


CASE Il. 
Woman aged 31.” No previous attack. Sudden onset of rectal 
pain and passage of blood. Continuance of haemorrhage and 
profuse offensive discharge, with little faecal matter. Slight 


-fever. Death on thirty-eighth day. Post mortem: Ulceration of 


whole colon and rectum ; in caecum only a few polypoidal islets 
of mucosa remained ; no disease elsewhere. 


Two similar cases ending in recovery may be quoted, in 
one of which the serum agglutinated Shiga’s bacillus. 


CASE III. 

Man aged 25. No previous attack. Onset of diarrhoea slight 
at first, then more severe with abdominal pain; stools five to 
six a day, offensive, slimy, with streaks and clots of blood ; 
genuine tenesmus; fever for one week. Treated with bismuth 
and Dover’s powder. Apparently complete recovery ; duration 
about six weeks. Subsequent history unknown. 


CASE Iv. 

Woman aged 41. Sudden diarrhoea; stools every fiiteen 
minutes at first, with straining and genuine tenesmus and pain 
on defaecation, most stools containing red blood. ‘longue red 
and dry. Temperature normal. Treated with bismuth and opium 
and creolin irrigation ; quickly improved, and was discharged 
apparently cured on the fortieth sy | of illness; subsequent 
history unknown. Her serum (1 in 100) agglutinated Shiga’s 
bacillus at once. It is highly probable that this was a case of 
bacillary dysentery. It is noteworthy (cp. later evidence as 
regards dysenteric diarrhoea) that she stated that she had a 
similar but slighter attack three months previously and 
recovered completely. 


Out of this series of 85 cases, 20 may be described as 
being of this “short, continuous type,” which so closely 
resembles bacillary dysentery. A picture of the condi- 
tion in the British case comprises a sudden onset, some- 
times with constitutional disturbance, diarrhoea (up to 
twenty or more stools a day), the passage of mucus*and 
blood, the blood being red, in considerable quantity, or 
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mixed with inflammatory exudation to form reddish- 
brown or black liquid stools, severe griping pain in 
connexion with defaecation, and in some cases true rectal 
pain and tenesmus, fever in nearly 50 per cent, and signs 
of toxaemia in the severe cases, dry tongue, parching of 
mouth, and rapid wasting. 


B.—The Chronic Disease, Continuous and Intermittent. 

As regards the remaining 65 cases, I think it may be 
said with truth that in all of them there occurred at one 
time or another a phase of the illness, during which phase 
this same close resemblance to bacillary dysentery was 
maintained. But it was a phase only (sometimes an 
opening, often a terminal, scene), and if this phase is put 
on one side, it must be confessed that in their general 
course these 65 cases bear little resemblance to the acute 


cases already described and to the majority of cases seen 


in tropical countries. The mere duration of the illness 
might lead one at first sight to think that we are dealing 
with some disease which is met with only in temperate 
climates. If we look at a rough table of duration we see 
something in chronicity of disease that is rarely, if ever, 
met with in the tropics. 

In 30 of these 65 cases the illness was continuous from 
first to last, with little or no tendency to intermission 
or improvement. In 15 of these (fatal cases) death 
occurred : 


In the third month... ... in 3 cases 
in three to six months 55 
In six to eight months 
In eight to ten months 
In ten to twelve months _... 
In eighteenth month 
In two totwo and a quarter years ... in3 ,, 


In the 15 patients who left hospital alive only the 
minimum duration of illness can be given, because though 
they survived it is doubtful if many can be said to have 
reached a cnre. The duration was: 


Two to six months... ee ... in3 cases 
Seven to twelve months _... | 
One to one and a half years... 
Nearly two years ... 
About three years ... 
Five to six years ... 45 


But this wide departure from the usual type of bacillary 
dysentery becomes wider still when we consider the 
remaining 35 patients. In these the story is often of 
immense duration. These cases must be described as 
“intermittent” or “relapsing,” or as ‘ comprising a series 
of separate attacks” with a decided tendency to cure, 
but always falling short of a complete cure. Of these 
35 patients, 11 who died contributed a history of twenty- 
one attacks of diarrhoea, generally (cp. Sydenham’s 
description) but not always associated with the passage 
of biood previous to the final and fatal attack which 
brought them into hospital. The 24 who survived gave 
similar histories of great duration. Thus 18 contributed 
a history of thirty-seven previous attacks, 5 gave a histor 
of “several” previous attacks, and 1 stated, I believe wi 
truth, that she had had an attack nearly every August for 
sixteen years. 


C.—Dysenteric Diarrhoea. 

Thus we have the concept of a long, intermittent 
diarrhoeal disease running over many years (eighteen 
years in one case, over five years in many cases), and 
semen these 35 patients may be —— stated to have 

seventy or eighty previous attacks of diarrhoea 
between them. As a rule, these early attacks are less 
severe (cp. Cases v and x11), and severity increases with 
recurrence. It is probable that in some of them there is 
no actual ulceration. They are analogous to slight cases 
of bacillary dysentery which proceed no further than a 
superficial catarrhal inflammation. If they are reckoned, 
as I think they should be, as part of the unit “ ulcerative 
colitis,” then this disease becomes much more common 
than is generally supposed. I think that any case of 
sudden violent diarrhoea in this country that runs 
into a second or third day, especially if there is no sign 
of affection of stomach or small intestine, should be 
regarded with suspicion, and if blood and mucus are 
passed I think the case must be put into this group. 

An example of this recurring disease may be given 


which shows how far we have travelled from the usua}. 
picture of a bacillary dysentery as seen in tropica} 
countries. It shows also how the early attacks of 
dysenteric diarrhoea which often precede a final severe 
attack may be regarded lightly, and how a cure may be 


recorded under any kind of haphazard treatment which — 


much later events may disprove. 


CASE V. 

Governess. aged 3, liable to diarrhoea (that is, several slight 
attacks) for eighteen months. Last attack was longer and more. 
severe, she passed blood and mucus, had considerable abdo- 
minal pain, and was admitted into hospital in April, 1896. In 
two months she seemed to be cured, and she was discharged in 
June. She remained well till September, when the same 
symptoms returned, and she was again admitted in October, 
After one month of treatment she seemed to be well again, and 
she remained well till April, 1897, when the symptoms returned, 
haemorrhage being severe, and she was readmitted in May. 
Treatment now had little effect, and in September left 
colostomy was performed without benefit. In January, 1898, 
ileo-sigmoidostomy was performed with success, but in April 
an attempt was made to close the colostomy wound, and she 
died three days later from general peritonitis. Post mortem 
there were found a large ulcer in the long axis of the splenic: 
flexure, and a similar ulcer in the iliac colon, with some patches 
of grey scar tissue around it. No disease of colon past or 
present, above the splenic flexure. The total duration of illness 
was two years. 

In another patient of this class who recovered, for a 
time at any rate, Shiga’s bacillus was agglutinated. 


CASE VI. 

Man aged 31. Four years ago had several short attacks of 
abdominal pain, vomiting, and diarrhoea, sometimes with 
passage of blood. Then occurred an interval of three years of 
good health. In February, 1906, another severe attack, stools 
four to five a day, occasional blood, much mucus, great loss of 
weight, no fever, occasionally sick. He apparently recovered 
completely in three months, but the subsequent history is 
unknown. Shiga’s bacillus was agglutinated by his serum, 
dilution 1 in 20 giving good diffuse clumping in one hour, 
1 in 50 slight clumping in one hour, 1 in 100 no reaction. 


D.—Tue Acute and the Chronic Disease. 

We have now before us, then, the single attack proving 
fatal in three to six weeks, and the Jong continuous or 
recurring illness (or series of attacks) otten tending to 
increase in severity, and spread over two to eighteen years. 
Are the short attack and the long illness separate forms of 
disease, or is this wide illness a single unit with great 
variation in duration ? 

To my mind the evidence, so far as clinical study 
can go, is in favour of unity. Between the temporary 
diarrhoea with or without bleeding, the short fatal illness, 
and the long recurring illness, clinical evidence shows no 
differentiating feature except the mere duration. They 
cannot be separated into two or more groups, There is @ 
perfect gradation from the illness of thirty days to the 
long illness of many years, and there is no break. At any 
time in the long illness, as will be shown, there may 
supervene an acute attack which may rapidly prove fatal. 
The early attacks in the long cases are often severe 
enough in themselves. They differ in no particular from 
the short single attack which proves fatal except in their 
lesser severity, and in any one of them with a little less 
luck the patient might have died, and so have converted 
a potential long illness into an actual short fatal attack 
(cp. Case 

If it is granted that we are dealing with a single unit, 
how does it compare with tropical bacillary dysentery? 
Is there anything in tropical countries which resembles 
our long-continued home-grown disease? It is clear that: 
such a long-continued illness is at any rate not = 
——— in the minds of experienced writers on tropical’ 

ysentery, but it is present. Of Japanese dysentery Shiga 
states that the duration is four to eight days in the light 
cases, and three to six weeks in the serious ones, and that 
in fatal cases death usually occurs in two to three weeks. 
But he adds, without any details, that the disease may 
become chronic, with a tendency to relapse, and he speaks 
of this as “a subsequent disease in which we cannot find 
the dysenteric bacillus.” Davidson describes chr 
dysentery as being a direct persistence of an acute attack, 
or a persistence by relapse, or a chronic disease from) the 
first. As regards the ending of such a case, he says th 
“the patient after months or years of suffering dies of 
exhaustion or is carried off by some intercurrent disease 
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{think we may take it, therefore, that the great variation 
in duration of the British disease is not without parallel 
in the experience of the tropics. There remains, however, 
the striking difference between the United Kingdom and 
tropical countries as regards the relative proportional 
frequency of the short case and the long case; the latter 
bulk largely with us. I expect they form 70 to 80 per 
cent. of our cases. In the tropics they form a small 
minority. But they may be more common than is gener- 
ally supposed. As a matterof fact we often see such cases 
returned from the East, and they present just the same 
difficulties with regard to treatment, medical and surgical, 
as our native product. 

Two examples of long-continued tropical dysentery for 
comparison with the British disease may be given: 


CASE VII. 

Soldier, aged 30. Went to India in 1895; dysentery there in 
1898. For next four years liable to attacks of diarrhoea. In 
1902 to South Africa, where second severe attack occurred. 
Liable to diarrhoea since. In December, 1904, having left thearmy 
and become a meat-porter in the Old Kent Road, he hada third 
-severe attack, stools hourly, mucus and blood passed, tenesmus, 
prolapse of rectum, abdominal pain during and after defaeca- 
tion. Improved considerably, but in February, 1905, a fourth 
severe attack occurred, which continued, off and on, till April, 
1905, when he was admitted into hospital. He had lost 3 st. in 
weight in four months. Ulceration of rectum could be seen 
with speculum. Stools now two to four a day, containing 
abundance of polymorphonuclear leucocytes and generally 
visible blood. No amoebae found. Temperature normal. 
Under medicinal treatment and irrigation he improved con- 
siderably, regained a little weight, and left on June 28th to 
resume work. Subsequent history unknown. Reckoning from 
the start (as with our British cases), the duration up to date is 
= — years. He was certainly not cured when he left 

ospital. 


CASE VIII. 

Man aged 38. In 1898 he had his first attack of dysentery on 
voard ship off the East Coast of Africa. In succeeding years in 
this country he had slight recurrences. In 1905 he had another 
severe attack in Rhodesia, and he has been liable to diarrhoea 
ever since, with passage of blood and severe griping. In April, 
1906, he was admitted into hospital. A culture from stools 
yielded oniy Bacillus coli and an atypical bacillus of this group. 
With medical treatment and twelve injections of Bacillus coli 
serum he improved considerably, and left in August. Three 
weeks after discharge he was as bad as before, with constant 
pain and haemorrhage. He returned to hospital, and a right 
colostomy was performed. A period of comparative peace 
ensued, though a blood-stained discharge from rectum continued 
until August, 1907. A course of irrigation with silver nitrate 
was then tried; it was badly borne and proved useless. Two 
unsuccessful attempts at ileo-sigmoidostomy were made in 

. There can be no doubt that at this date, ten years after 
the first attack of dysentery, the colon is still ulcerated. 


E.—The Haemorrhagic Disease (Lower Segment Type). 

From a study of the mode of onset a point is extracted, 
which is more likely to have a differentiating significance 
than the mere duration of the case. In 10 of these cases 
simple bleeding from the colon preceded the diarrhoea and all 
other signs of colitis. Of these 10 patients 6 died and 4 sur- 
vived, though I doubt if they were cured. In 2 of the fatal 
cases there was actual constipation with the haemorrhage, 
s0 that aperients were necessary. In 2 cases haemorrhage 
continued off and on for about eighteen months, in another 
¢ase for twelve months, and in the others for days, weeks, 
or afew months before diarrhoea began. In all of them, 
however, diarrhoea and all the symptoms with which one 
is familiar in the more usual form of ulcerative colitis, set 
1 sooner or later, and the condition of the colon after 
death did not differ from that found in the patients who 
began their illness in the more orthodox diarrhoeic way. 

I know nothing of such a stealthy haemorrhagic mode 
of onset in tropical dysentery, but I suppose it is possible 
that both this unorthodox beginning and also the large 
telative proportion of chronic cases as compared with 
acute cases in this country can be explained in the same 
way up to acertain point. The severity of the disease and 
the degree of toxaemia vary with the site of disease in the 
bowel. This is clearly the case in bacillary dysentery. 
Shiga speaks of an “ ascending” and a “descending” 

ysentery. In the majority of tropical cases the disease 
S in the rectum and iliac colon, and remains localized 
there or ascends thence. In a small proportion it begins 
ia the caecum and descends. This latter form presents 
More severe results, and a still graver intoxication 
€tsues when the lower end of the. ileum is also affected, 


and the disease then as regards toxaemic symptoms may 
approximate to enteric fever. The higher the site of 
disease, the more severe and general are the symptoms ; 
with a lower site they are milder, and the results are 
more local. 

There is evidence to show that this variation in the site 
of the disease, with a corresponding variation in the 
severity of the symptoms, occurs in British ulcerative 
colitis as in tropical dysentery. In Case v a relapsing 
illness of two years occurred, but the patient was never 
gravely ill, and might have recovered. Post-mortem 
examination showed that the disease had never extended 
upwards above the splenic flexure. It was a lower seg- 
ment disease from first to last, there was no great 
toxaemia, and death was accidental. 

This may be contrasted with Case 1, in which the’ 
disease was of the upper segment type, “ pain in the caecal 
region” was the earliest symptom, the illness was grave 
from the first, intoxication was severe, and death took 
place on the twenty-third day. 

Far apart as these two cases seem, I see no reason for 
thinking that they are not of the same nature, considering 
that in Japanese dysentery, a disease of known uniform 
causation, there is noted the same variation of severity 
with the segment of colon affected. If in Japanese 
dysentery, as is frequently the case, the infection remains 
limited to the rectum and lower colon, the symptoms are 
mild and the prognosis is favourable. The following three 
cases may be interpreted as examples of long continuance 
of lower segment infection with preservation of fair health, 
followed by sudden rapid extension to the upper segment 
ending in death: 


CASE IX. 

Woman aged 37. In 1902 she began to pass blood and slime 
with loose stools. The haemorrhage persisted with loose but 
not frequent stools, and in January, 1903, she was admitted into 
pd a So local did the disease seem to be, that a shallow 
abrasion just above the sphincter was cauterized and an ulcer 
24 in. from sphincter on posterior rectal wall was excised. In 
March, 1903, she was again admitted for fissure in ano. All 
through this year and for six months of 1904 she continued to 

ass blood and mucus from time to time, but was never laid up. 

n the autumn of 1904, that is, at least eighteen months after 
the first appearance of blood in the stools,a sudden change 
occurred. Diarrhoea set in with considerable abdominal pain. 
She wasted rapidly. Stools up to sixteen a os Slight fever. 
Colostomy was performed in November, 1904, irrigation em- 
ployed, and she improved considerably. Pain and diarrhoea 
ceased, but as usual in such cases blood and mucus were 
occasionally discharged per rectum. In August, 1905, an 
attempt to perform ileo-sigmoidostomy resulted in fatal periton- 
itis. Post mortem the colon was found to be uniformly ulcerated 
from end toend. I think itis probable that up to the autumn 
of 1904 her infection was limited to rectum and pelvic colon. 


CASE X. 

A solicitor’s clerk, aged 22. Had never been out of England, 
and had had no previous illness. In 1902 a brother was invalided 
home from South Africa convalescing from enteric fever. Soon 
after his arrival this patient acquired enteric fever. He made 
a good recovery, but stated that he always had some trouble 
with his bowels afterwards, an irregularity with constipation 
predominating, and the passage of mucus. This may or may 
not have any connexion with subsequent illness. About a year 
later this became more marked, and he began to pass small 
quantities of dark blood in most stools. This bleeding con- 
tinued from December, 1904, to May, 1906, but during these 
eighteen months his general health remained good, there was 
no pain or diarrhoea, aperients were often necessary, and he 
actually continued at work. though his weight gradually fell 
from 103 st. to 8 st. On May 1lth, 1906, 1 think an upward 
extension occurred. He had a sudden attack of severe pain 
with diarrhoea, considerable haemorrhage, and the passage of 
‘‘slime and shreddy stuff.” This persisted, and he became 
extremely anaemic and feeble. On May 3lst right colostomy 
was performed and irrigation carried out, but he died on 
June 23rd. The colon was very thin and rotten, and so com- 
pletely ulcerated from end to end that only a few polypoidal 
tufts of mucosa remained. In this case we see two parts— 
(1) eighteen months of lower segment disease and haemor- 
rhage; (2) six weeks of disease of upper colon not to be 
distinguished from tropical bacillary dysentery. 


CASE XI. 

A lady, between 50 and 60 years of age, noticed blood in her 
motions in May, 1890, but she had no pain or diarrhoea. This 
haemorrhage soon ceased, and she seemed to be quite well. In 
the following October, however, diarrhoea and abdominal pain 
set in. The diarrhoea was severe, over twenty stools a day 
being noted, a good deal of blood was passed, and there was 
great tenesmus. She died five or six weeks later. The colon 
was ulcerated from end to end, and the undermining was very 
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marked, some ulcers being spanned by bridges of surviving 
mucosa. 
ConcLusIoNs. 
I think (1) that the great variation in the duration of 


the illness, and the fact that in some few cases simple. 


colic haemorrhage may for a long:time be the only sign of 
disease, do not necessarily require. that we should regard 
these cases as separate forms of disease, distinct from the 
dysenteric diarrhoea and from the short fatal illness, which 
so closely resembles bacillary dysentery, and (2) that both 
points may be explained on the ground of primary localiza- 
tion in the lower segment of the colon. 


THE BAcTERIOLOGICAL EVIDENCE. 

From the clinician’s | of view tropical bacillary 
dysentery is a unit of disease. So it will remain. It 
presents some differences as regards degree of toxaemia 
and duration, but these differences are small as compared 
with those noted in the British disease. Bacteriology, 
however, shows that it comprises several groups, each of 
which is dependent on a definite specific organism separ- 
able by agglutination and by sugar-fermenting reactions. 
Probably there are three or four such groups. The two 
varieties of Shiga and Flexner certainly account for 
the dysentery of Japan, China, the Philippines, and the 
West Indies. One or other of these varieties has been so 
often isolated from cases of dysentery and even of non- 
necrotic diarrhoea in temperate climates—for example, 
America (Flexner), Germany (Kruse), France, Austria, and 
Holland—that its general causal connexion is highly 


probable. But it must be noted that these observations: 


have been mostly made in institutional epidemics, and 
not on the sporadic cases which we are considering. 
B. dysenteriae has, however, been found in sporadic cases 
in Philadelphia. 

The range of B. dysenteriae has been recently extended. 
It seems to be proved that the ubiquitous Shiga and 
Flexner varieties are the chief cause of the diarrhoea of 
children in. New York, both in summer and winter, the 
Flexner variety predominating, both varieties sometimes 
co-existing. To this pair Hiss and Russell added a third, 
which differs from Shiga’s bacillus only in fermenting 
mannite. A fourth variety, such as was found in children 
by Wollstein, must be recognized, which ferments saccha- 
rose, haa and dextrin. Shiga tentatively adds a fifth 
variety. 

Now it may be taken as highly probable that the small 
epidemics which still occur in asylums in this country are 
also dependent on B. dysenteriae. Eyre found Shiga’s 
bacillus in 6 out of 10 cases. McWeeney isolated 
Flexner’s bacillus from 1 case. Boycott found Flexner’s 
bacillus in 17 out of 19 cases. But investigation of our 
sporadic cases hangs fire and is inconclusive. From 1 case 
only, so far as I know (acute case of a child), has Flexner’s 
bacillus been isolated in this country (Marshall). Saundby 
has reported 2 cases from which Hewetson is said to have 
obtained Shiga’s bacillus, but as regards the first of these 
the identity must be disallowed. 

Sporadic disease is more difficult to investigate than an 
epidemic, Cases commonly reach the chronic stage before 
examination is possible. Even in the acute asylum cases 
itis seen that the specific bacillus was not isolated from 


.every case examined. Eyre states from his further 


observations that in cases of chronic asylum dysentery 
(which probably corresponds to the bulk of our sporadic 
cases) B. dysenteriae, if present, is so outnumbered by 
8. coli and other intestinal saprophytes as to render its 
isolation a matter of extreme difficulty. 

Further, we have Flexner’s observation that even in 
tropical bacillary dysentery the faeces do not contain 
B. dysenteriae in such numbers as to make it possible to 
recover them as readily as from the intestinal mucosa, and 
that a scraping from the rectal mucosa will yield 
B. dysenteriae when it has not been found in the faeces. 
This is confirmed on all sides. Once outside the crypts 
and substance of the mucosa, it is quickly overgrown by 
saprophytes. 

Consequently the following results of examination of 
“faeces” in ulcerative colitis at St. Thomas’s Hospital are 
of little or no value. In 6 chronic cases.B. coli was thus 
obtained: Pure in 2 cases, with B. proteus in 2 cases, with 
Streptococcus faecalis in 1 case, with this organism and 
B. pyocyaneus in 1 case. In.4 other cases the stools were 
examined for B. dysenteriae with a negative result. 


Now as regards scrapings from the intestinal mucosa, , 


Dr. L. S. Dudgeon has kindly examined 2 cases for me, . 


CASE XII. 


Man aged 4. In May, 1908, began to pass blood, with a con- 
tinual ache about the sacrum. A week later diarrhoea set in, 
five or six stools a day, generally containing blood, with griping,. 
fever, and loss of weight. He lost ground until November, 
when improvement began. In January, 1909, he had regained 
14 st. in weight, and was passing one or two fairly well-formed 
stools daily without blood. Though he appeared to be con-~ 
valescent, I doubt if he was cured, and his rectum remained 
very red and moist, and it bled unnaturally on gentle scraping. 
Broth was inoculated with the scraping, and after four hours” 
incubation this was plated on Drigalski’s and Conradi’s media. 
and on yore lactose agar. B. coli was found on all 
plates. But the blue colonies on the former media and the: 
white colonies on the latter consisted of bacilli which gave- 
almost identical reactions. This bacillus was slightly but. 
distinctly motile when emulsified in normal saline; it was 
agglutinated, dilution 1 in 20, in thirty minutes at room, 
temperature by the patient’s serum, but there was no reaction 
with dilution 1 in It was Gram-negative. It fermented, 
with production of gas, glucose, maltose, mannite, glycerine, 
salicin. It did not ferment lactose, raffinose, cane-sugar, or- 
dulcite. Noactiononneutral red broth. Litmus-milkalkaline ; 
no clot after several days. Peptone, no indol. Jelly, no lique-, 
faction. Other colonies examined gave similar results, except, 
that salicin was unaffected. In two rabbits inoculated intra... 


venously and in two guinea-pigs inoculated intraperitoneally no., 


results followed. his patient’s serum did not agglutinate; 
either standard typical Shiga’s bacillus or the bacillus obtained, 
from the next case, or B. typhosus. 


CASE XIII. 


Man aged 23. In June, 1908, he had his first attack. Suddem_ 
onset of violent diarrhoea, stools up to ten a day, some contain- 
ing bright red blood, much slime, severe griping across lower. 
abdomen. Under treatment this subsided; in three weeks he 
was beginning to improve, and in six weeks he was apparently’ 
well again, and his stools became normal and formed. In 
tropical countries this would have been called dysentery, but no., 
bacteriological examination was made. On December llth a. 
second attack of the same kind began. Profuse diarrhoea, with, 
blood and mucus, great rectal pain as well as general griping,, 
vomiting, fever. This soon proved to be more severe than the,, 
first attack, and he began to lose weight. In January, 1909, his. 
rectum was very red, granular, and moist, and it bled on the, 
least touch. A high scraping plated direct on to MacConkey’s. 
lactose-agar gave the following results: The majority of colonies. 
after twenty-four hours on two plates were white, the remainder, 
red. These latter were true typical B.coli. The whitecolonies con-- 
sisted of a bacillus, Gram-negative, non-motile. This bacillus. 
fermented with production of gas, glucose, maltose, glycerine,, 
mannite, and cane-sugar. It did not ferment lactose-broth (but: 
formed acid and gas in lactose-jelly at 22° C.), salicin, raffinose,, 
inulin, or dulcite. No action on neutral red broth. Litmus-, 
milk, very slight acidity, no clot, result permanent. With 
peptone, indol; jelly, no liquefaction. Patient’s serum did not 
agglutinate either this bacillus, diluted 1 in 10, 1in 50, or Shiga’s. 
bacillus. This bacillus was not agglutinated by serum of the 
preceding case. ; 

In the next fortnight the patient went rapidly downhill, with 
great wasting, severe pain, raw tongue with aphthae, and: 
parched throat. Right colostomy was therefore performed. A. 
scraping made from the caecum and plated direct. on to 
Drigalski’s and Conradi’s media and MacConkey’s lactose-agar, 
gave only B. coli, abundant growth of B. pyocyaneus, and 
B. proteus. In spite of the diversion of faeces and irrigation,. 
the patient died nine weeks after the commencement of his-~ 
second attack. Only a small part of the colon could be obtained » 
for examination—namely, the transverse colon and splenic: 
flexure. Over the whole of this the muscular layer was ex- 
posed, only a few polypoidal fragments of mucous and sub- 
mucous layers remaining. Such a fragment showed (1) infiltra- 
tion of mucosa and submucosa, and to a less extent of the other: 
coats, with small and large mononuclear cells, some plasma. 
cells, a few eosinophiles, no polynuclear cells or basophiles ;, 
(2) thrombosis of capillaries and small vessels; (3) haemor-. 
rhagic oedema of muscular coats; and (4) bacilli, short and fat, 


long and thin, throughout the whole intestinal wall, an infective-- 


condition which accounts for the toxaemia and the failure of 


treatment. Such a fragment was seared and incised, and a, 


scraping was plated direct on to MacConkey’s lactose agar.. 
Here again B. pyocyaneus and B. coli were obtained. But the 
orsign growth was a white colony consisting of bacilli,. 

aving much the same characters as the organisms grown pre-- 
viously from this patient’s rectum and from Case XII. wo: 


such white colonies worked out gave nearly the same results... 
It was a short, Gram-negative bacillus, non-motile in one case on: 


agar and jelly, in the other case non-motile on agar but slightly: 
motile on jelly. They gave no reaction with antidysenteric: 
serum (Shiga). They fermented, with production of gas, dextrose,. 
mannite, maltose, cane-sugar, lactose, and dulcite, They did 
not ferment inulin or raffinose. 


With litmus milk one produced acidity with slight clot after’ 
several days, with the other milk remained alkaline for five days 
and was then decolorized. 


They had no. effect on neutrali. 
red broth and did not liquefy jelly. They both produced indol... 
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Turning now to the agglutination reaction, we find 
ome evidence in favour of the identity of ulcerative 
colitis with bacillary dysentery. Foulerton obtained the 
reaction with Flexner's bacillus in 3 cases, dilution 1 in 40, 
1in100. Vedder and Duval record the same results with 
Shiga’s bacillus. Vaillard and Dopter found the reaction 
‘well maiked, diluted from 1 in 20 to 1 in 300, in an out- 
break at Vincennes. Hewlett obtained a positive reaction 
with Flexner’s bacillus in 2 cases of asylum dysentery. 
In Boycott’s cases a reaction with Flexner’s bacillus was 
noted, sometimes with dilution up to 1 in 200 and 1 in 500, 
but Shiga’s bacillus was unaffected. A multivalent anti- 
dysenteric serum agglutinated the bacilli, which he isolated, 
with a dilution of 1 in 1,000, and when so examined even 
1 in 10,000. The Shiga’s bacillus obtained by Eyre was 
immediately agglutinated by antidysenteric (Shiga) serum 
with dilution 1 in 200, and by the serum of another patient 
én similar dilution. In a woman under my care (Case Iv) 
Shiga’s bacillus was immediately agglutinated by her 
gerum. In Case vi also the reaction was obtained, though 
in less dilution. In 5 of our chronic cases, on the other 
hand, there was no reaction with Shiga’s bacillus, though 
fFlexner’s bacillus was not tested. 

The agglutination test, therefore, leaves us in the same 
doubt as does the search for a specific bacillus. The case 
is nearly conclusive for asylum dysentery, it is suspicious 
for the acute sporadic case, and it fails entirely against 
our common chronic disease. Yet I think the clinical 
evidence must be taken to mean that our long-continued 
ease is directly related in some way to our short fatal 
illness, and perhaps also to the acute asylum case. In 
guch an instance as Case xu, where the patient tided 
through a short severe attack of three weeks, only to 
relapse three months later and die after a second illness of 
nine weeks, we must conclude that both illnesses were of 
the same nature. This instance is only one of many. Now 
it may be taken as nearly certain that B. dysenteriae was 
aot present in this second attack, or at any rate during 
the last five weeks of it. Was it present in the first attack 
or in the first four weeks of the second attack ? 

‘Tf the clinical evidence is considered to be strong enough 
to warrant the belief that the short illness and the long 
illness‘own the same origin (perhaps one of the organisms 
of the dysenteric group), it is possible that the relation 
between them may be explained on the hypothesis of a 
concurrent or consecutive action of organisms of the para- 
typhoid or coli variety, or of pyogenic cocci. B. pyo- 
cyaneus, also, may be an important factor. In the 
analogous intestinal infection of typhoid fever there is 
considerable evidence indicating concomitant failure of 
the normal intestinal protection against B. coli and pyo- 
genic cocci. It is known that from tropical .bacillary 
dysentery in a chronic stage B. dysenteriae can no longer 
be obtained, and, in such examples of tropical disease as 
Cases vil and vill, one can hardly doubt that the perpetua- 
tion of the disease is the work of common non-specific 
organisms. It may be that the chronic British disease is 
similarly a secondary non-specific ulceration, in which case 
the prospect of a generally applicable specific treatment 
becomes remote. 


TREATMENT. 

Of these 85 patients 41 died. Of the 44 survivors, 
many improved, but 1 doubt if more than 8 of them were 
cured. These figures, being drawn from hospital and con- 
sulting work, naturally only include the severe and 
chronic cases. In all the fatal cases the colon was 
examined after death, and in all these, except one 
{Case xvi) the colon was extensively ulcerated, such 
ulceration not being due to typhoid fever, tuberculosis, or 
other recognized cause. 

' Until specific treatment can be provided I do not think 
be Aaa cars rules of treatment can be produced. I have 
nothing useful to say; but, looking back on the cases for 
which I have been responsible, I feel sure that lives might 
have been saved by an earlier recourse to colostomy. As 
regards serum treatment, there is no doubt that immune 
serum has a specific agglutinating action on each member 
of the dysenteric group. Vaillard and Dopter, however, 
find that serum immunized with the Shiga- Kruse bacillus 
‘has a favourable influence on cases, whether they are due to 
Shiga’s bacillus or to Flexner’s bacillus. Shiga has made a 
serum covering three types. The Shiga-Kruse bacillus 


alone is used by the Lister Institute for the manufacture 
of their serum. In France, Coyne and Auche have made 
a oe serum, which is effective in infantile 
colitis. 

I have used the serum of the Lister Institute freely in 
5 cases, but I can offer no opinion as to its: utility, for 
all the cases were chronic and various other methods of 
treatment were in force at the same time. The coli 
serum used in Case vir seemed to be beneficial. As 
regards coli vaccine, which was used in many cases, 
no obvious benefit can be noted. Case x11 had three 
a " a vaccine of his own bacillu« and of B. coli without 

mefit. 

From the point of view of treatment, two classes may 
be considered. 


(1) Dysenteric Diarrhoea. 

A short, mild attack may yield to opium and bismuth, 
but in using these and such-like drugs we are only treat- 
ing a symptom, and are relying on a natural resistance to the 
infection, which may or may not be forthcoming. Itis clear 
that ipecacuanha has no specific influence on the disease. 
As regards Japanese dysentery, Shiga says of ipecacuanha 
that “it has a very poor place as adysenteric remedy.” In 
asylum dysentery, also, it appears to be -useless. The 
general custom now is to use calomel, and I believe this to 
be the best line of treatment. Shiga gives 8 to 12 grains 
once or twice, or one dose of castor oil 3 to 5 drachms, or 
one dose of calomel followed by castor oil. In asylum 
dysentery also Gemmell found calomel beneficial, I 
prefer to give it in frequent small doses rather than a few 
-heroic doses, and combine it with opium. Calomel, 1 or 
2 grains, with opium, } grain, can be given three or four 
times a day. 

With the calomel treatment Shiga recommends simple 
enemata of 1 per cent. saline or soda solution for cleansing 
purposes (no astringent being permitted), with supposi- 
tories of opium, cocaine, or belladonna, and if there is 
much haemorrhage he applies an icebag to the abdomen 
and gives opium by the mouth. 

Whatever temporary views we hold as to the nature of 
ulcerative colitis, I believe it is wise to use the serum of 
the Lister Institute in all acute cases. By its use Shiga 
states that “the course of the Japanese disease is 
shortened in those who recover, and lengthened in those 
who otherwise would die,” and his figures show under its 
use a diminution of the mortality by about one-half (from 


-22 to 26 per cent., to 9 to 12 per cent.). The serum is 


bactericidal and antitoxic. I have given as much as 
80 c.cm. in a chronic case in which recovery ensued, but 
it was combined with much other treatment. 


(2) Acute and Chronic Necrotic Disease. 

In the case which is severe from the first, and in which 
fever and toxaemia are considerable and widespread 
inflammation and necrosis of the mucosa are manifested 
by abundance of polymorphonuclear leucocytes and blood 
in the stools, the same line of treatment may be adopted. 
But if improvement is not quickly seen, we are face to 
face with a condition which may either prove fatal in the 
next few weeks or may tail off into the chronic and nearl 
incurable form. The question of local treatment, in addi- 
tion to the use of serum. becomes imperative. It is easy 


to be too optimistic and to wait too long for cure. In 


genuine ulcerative colitis, as distinguished from the great 
functional and subinflammatory conditions of the colon 
with which it is often confounded and in which cures 
under any treatment are common enough, a deceptive 
appearance of health may be preserved for a time, while 
the disease extends upwards. Even a pure lower segment 
infection may quickly get out *of control. We have to 
decide between irrigation per rectum, appendicostomy and 
irrigation, and colostomy with irrigation and the establish- 
ment of a free artificial anus. The right plan can only be 
settled by the degree of severity of the toxaemia and the 
probabilities as regards the extent of the disease in each 
individual case. From what I have seen, I bave no high 
opinion of irrigation per rectum. I think irrigation by 
appendicostomy has advantages over rectal irrigation, but 
in no other respect has appendicostomy anything to recom- 
mend it. But looking back on many of these cases and 


‘on the condition of the colon after death, I believe that 


colostomy will prove to be the most life-saving proceeding 
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in thelong run. It affords complete rest to the colon as 
well as efficient irrigation. 

The irrigating fluids that may be used are innumerable. 
Silver nitrate, creolin, boric acid, argyrol, and tannin are 
often used. Among other things I have tried methylene 
blue (2 to 3 grains in apint). In one stationary case under 
my care, milk, in which lactic acid bacillus had been 
incubated for twelve hours, was injected daily through an 
appendicostomy for a long time without obvious result. 
Similar milk I have given freely by the mouth and in 
large quantities by rectal irrigation without any apparent 
‘benefit. In my most successful case I used an emul- 
sion of sulphur, 120 grains in 4 oz. of cil. This 


was thrown into the colon through an artificial anus 
every other day, and on the alternate days thorough 


sluicing with boric-acid solution was carried out. This 
was employed for seven weeks. With the same idea 
of using something that will adhere to the mucosa, Shiga 
has used enemata of gum arabic mixed with bismuth, 
gallate of bismuth, or iodoform. 

That there is some natural tendency to cure is seen from 


the following case: ; 


CASE XIV. 

Man aged 66. In addition to a large number of recent ulcers, 
large and small, there were several bands and patches of 
cicatricial tissue, and about these parts the colon was thickened 
and narrowed. He died on the thirty-fifth dayjof his illness, 
but there was a history of previous attacks of diarrhoea. 
Colostomy was performed, but only just before death, and at 
too late a period to have induced the healing, and the scars were 
probably attributable to the earlier attacks. 


In two other cases (man aged 34, total duration of ill- 
ness eight months ; woman aged 24, total duration with 
intermissions five and a half years) the colon showed 
recent ulcers, healing ulcers, and scars of previous ulcers. 

That this tendency to cure is increased by colon-rest is 
probably shown by the following cases : 


CASE XV. 

Man aged 39. Total duration of illness was two and a half 
years. Ileostomy was performed two years, and ileo-sigmoid- 
ostomy twenty months, before death. Death occurred from 
peritonitis arising from an attempt to close the artificial 
anus. Smooth white patches of scar tissue were found here 
and there in the colon, with active ulceration in pelvic colon 
and rectum—that is, below the point of anastomosis. 


CASE XVI. 

Man aged 34. His illness comprised a series of attacks (diar- 
rhoea and haemorrhage), with intervals of fair health ; total 
duration was two and a half years. Dleostomy was performed 
twenty months before death, and his death was due to peri- 
tonitis arising in an attempt to perform ee: 
The whole of the colon was much thickened and irregularly 
contracted, but no actual scarring could be recognized, and no 
ulceration was present. 


The unpleasantness of an artificial anus can be mastered, 
and the patient who must use it is by no means a social 
outcast. The disadvantage lies in the fact that when the 
colon is out of use it undergoes progressive contraction, 
and it becomes surrounded by dense fibrous fat. So that 


after the lapse of a certain time (perhaps a year) both. 


closure of an artificial anus and the performance of ileo- 
sigmoidostomy becorce difficult, dangerous, or impossible. 
A reference to the fatal cases in this series shows this. 

In Case vi, already detailed as an instance of long- 
standing tropical dysentery, in which colostomy was 
performed in August, 1906, two separate attempts at ileo- 
sigmoidostomy were made in 1908. Both proved impos- 
sible by reason of the small size of the colon, and its 
embedding in dense fibrous fat. In fact, at one spot the 
colon seemed to have no lumen whatever. 

While there are these difficulties before us, it is clear 


that the premature attempt to close an artificial anus 


before the colon ulceration is completely healed will be 
equally disastrous. In some extreme cases I believe that 
the loss of tissue is so deep and extensive that the colon 
can never be used again, and that either an artificial anus 
must be used to the end of life or an ileo-sigmoid 
anastomosis must be established, as to the difficulties 
of which the instances mentioned above give abundant 
testimony. 

The following case is an instance of such a permanent 


artificial anus.» The case, moreover, is a good example of 


‘the lower segment haemorrhagic disease. 


choolboy age . In November, » he noticed a li 
blood in motions, but there was no pain and no diarrboen. At 
through 1904 he passed a little blood from time to time, In 
December, 1904, there was a sudden extension of infection up- 
wards; he was seized with severe pain, straining and tenesmus 
with frequent (hourly at first) passage of liquid stools of blood 
and mucus. From this time he was confined to bed. Durin 
the first six months of 1905 there was almost daily haemorrhage 
with wasting and profound anaemia. In July, 1905, right. 
colostomy was performed. He gradually improved, simply as a. 
result of the non-use of the colon. lrrigation was tried at times 
but never for long and never thoroughly. in January, 1909, he. 
has taken his degree at a university; he can play tennis and 
bicycle for forty miles, and goes to dances ; he looks and fee}s in. 
perfect health ; the artificial anus has acted continuously ang 
well. But twice a day he passes per anum a little blood and 
mucus, so that we may take it that ulceration is still present 
even in such a contracted colon as he probably now possesses, 
By the way it is interesting to note that, in consequence of this 
complete exclusion of the colon, the ratio of ethereal sulphates 
to the total sulphates in his urine is as low as 1 to 39. 


In another similar case in a woman an artificial anus 
was established in July, 1906, after one year’s illness. In 
January, 1909, she remains in good health, but washes her 
colon out daily through the opening. 

The matter, however, is not quite so hopeless as would 
appear from these cases. The following case shows that 
it is possible to obtain a complete cure by means of an 
artificial anus : 


CASE XVIII. 

Woman aged 47. She had had numerous attacks of diarrhoea, 
and bleeding for sixteen years, the attack generally occurring in 
August and lasting about six weeks. In October, 1907, a similar 
attack began, but it was more severe, with profuse diarrhoea and 
great pain. She came under my care in November, 1907. A month 
of medicinal treatment and rectal irrigation had no effect. In 
December an efficient artificial anus was established. She 
received in four doses 80 c.cm. of antidysenteric serum. After 
trial of various other irrigating solutions she had 4 oz. of an 
emulsion of 120 grains of sulphur in oil injected into the caecum 
every other day, and a free irrigation with boric acid solution 
on alternate days. After seven weeks of this the result was 
rather flattering, and the discharge of blood from the rectum 
and ‘‘from the artificial anus” rag ulceration apparentl 
extended up to the caecum) gradually ceased. In April, 1908, 
with the idea of re-establishing use of the colon, she was given 
small, steady doses of calomel. When formed stools were pro- 
duced, in July, the artificial anus was closed successfully. In 
January, 1909, she remains well. In this case, and in some 
other equally chronic, I tried the effects of various diets, and 
I — that if digestion is good a full mixed diet gives the best 
result. 
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IN spite of all the efforts of a powerful administration, the 
law of February 15th, 1902, for the notification of diseases 
in France has remained almost a dead letter owing to the 
passive resistance of the medical profession, which shelters 
itself behind the words of the Act imposing the duty on 
the medical practitioner of notifying the case as soon as he 
has ‘‘ established his diagnosis,’’ words which seem to be 
thought to leave the obligation so much a matter of discre- 
tion, that no serious attempt has been made by the authori- 
ties to secure the conviction of practitioners for failing to 
notify. The objection taken by the medical profession to 
the law as it at present stands is twofold—first, that it 
involves a violation of professional secrecy ; and, secondly, 
that the obligation to notify is placed upon the doctor ip 
the first instance instead of primarily upon the father or 
head of the family, with a secondary liability upon the 
doctor. The Prime Minister has stated in Parliament that 
he is _— willing to submit an amending Act in this sense, 
but only on the condition that the medical profession will 
‘‘ discontinue an abstention which is too general and mis- 
chievous to the common good.” At present there does not 
seem much probability of the medical profession taking 


the initiative sugg ‘by M. Clemenceau, 
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REpoRT OF CasE. 

W., aged 42, cycle-rim maker, was admitted into the 
General Hospital on November 21st, 1908, complaining 
of pain in the stomach and at the bottom of the back, 
which had lasted a week. On inquiry from his wife and 
his brother it was ascertained definitely that he had never 
been away from the Birmingham district, but for some 
weeks he had complained of liver pains, by which he had 
not appeared to be much inconvenienced. He said his 
bowels were open freely two or three times a day. 


Condition on Admission. 

He looked extremely ill, and was perspiring freely. His 
face showed many dilated veins. Temperature 102.4°, 
pulse 104, respirations 28. His tongue was covered in 
the centre with a brownish glaze, but was moist at the 
edges his abdomen was distended ; his respiration was 
jerky, and on taking a deep breath he complained. of pain 
below and to the right of the umbilicus. There was no 
eruption. The liver dullness was not increased ; the 
spleen could not be felt; the heart was not enlarged, 
sounds normal. The left side of the chest was normal, 
except for some crepitations at the base ; on the right side 
there was dullness with diminished breath sounds, and 
absent tactile vocal fremitus at the base; on exploration 
with a needle no fluid was obtained. Widal reaction 


negative. 
After-History. 

Four days after admission he passed a stool containing 
a considerable quantity of blood. The dullness and 
diminished breath sounds on the right side extended 
gradually nearly up to the spine of the scapula, and on 
November 27th, on exploring with a needle, some blood- 
stained serum was withdrawn and 15 oz. of fluid were 
removed. This fluid was blood-stained and contained pus 
cells. Pulse 120, respirations 32 to 36. There had been 
no more diarrhoea; in fact, the bowels only acted after 
enemata. On November 30th he became suddenly worse, 
and died in the afternoon. 


Post-MORTEM EXAMINATION. 
Heart. 

The heart weighed ‘11 oz., and was enlarged, ovoid in 
shape; area of thickened epicardium on anterior surface 
of left ventricle ; right auricle dilated, wall thickened. 
Right auriculo-ventricular valve admitted three fingers 
easily and appeared healthy. Right ventricle filled with 
yellow clot; its wall thickened. Left auriculo-ventricular 
valve admitted two fingers and showed chronic thickening. 

Aorta and coronary arteries healthy. 


Lungs. 

Right 23 oz., left 18 0z. Right pleural cavity contained 
1} pints of slightly blood-stained fiuid. Right tung bound 
down to diaphragm by fairly recent adhesions; the lung 
was cian and there was a calcareous nodule in the 
upper lobe. Left lung free from pleurisy ; on section con- 
gested ; two small calcareous nodules in the upper lobe; 
no tubercle in bronchial glands. j 


‘Abdomen. 

No excess of fluid in the peritoneal cavity. Recent 
adhesions in the right iliac fossa which limited an abscess 
around the head of the caecum. Stomach and small intes- 
tine showed nothing of note. Caecum and large intestine 
distended and walls thickened. The blind end of the 


caecum .communicated -by rupture with the abscess cavity 


slough. On. opening the gut a large ulcer with black 


in the right iliac fossa, but the opening was plugged by a 


adherent slough was seen to occupy the caput caecum 
coli. Passing. upwards along the ascending colon there 
were other smaller ulcers, most of. which were about the 
size of a small pea; their margins were raised and over- 
hanging, and their floors were occupied by firmly adherent 
sloughs (Fig. 1). There were also numerous small nodules 
in the submucous coat of the bowel opening by minute 
apertures on the surface. Th2se appearances were visible 
throughout the transverse colon, but faded away in the 
descending part. The contents of, the bowel were black 
and tarry. The appendix was enlarged but not ulcerated. 
The mesenteric glands were enlarged, pale, and firm. 


Liver. 

One hundred and two ounces. In removing the organ 
an abscess 5 in. in diameter was opened; it contained 
brownish-red pus and masses of necrosed liver substance. 
The abscess was bounded posteriorly by the diaphragm 
and the abdominal wall; it was about the size of a fetal 
head (Fig. 2). The liver in the vicinity was pale and 


necrotic. 
Kidneys. 
Right 7} 0z., left 94 oz. Both organs. were soft and 
flabby; the cortices enlarged and pale, but the capsules 

were non-adherent. 

Spleen. 
Nine and a half ounces, enlarged, pale, and soft. Cultures 
in broth and in agar were made from the ulcers in the large 
bowel and from the contents of the liver abscess. The 
former showed streptococci, the latter proved sterile. 


MicroscopicaL EXaMINATION. 

Sections of the large bowel show as their most: con- 
spicuous feature a uniform thickening of the submucous 
coat, which is partly due to the increase of the fibrous 
tissue, but in part also caused by exudation of fibrin and 
cells. There is diffuse catarrhal inflammation of the 
mucous membrane. The smaller ulcers represent flask- 
shaped excavations in the submucous coat (Fig. 3), their 
margins aré raised and are formed by overhanging mucous 
membrane which is the seat of advanced catarrhal change ; 
the floor is formed by the outer portion of the submucous 
coat, and the centre is occupied by a slough composed of 
necrotic tissue, inflammatory cells and exudate with 
occasional amoebae. 

Other micro-organisms were not as a rule to be found 
in these ulcers except in the more superficial parts. The 
tissues around showed a considerable amount of infiltra- 
tion with leucocytes and fibrin. Amoebae could be seen, 
but they were not numerous in the neighbourhood of the 
smaller ulcers. These ulcers seem to develop as a lesion 
of the mucous membrane, as in all the areas of necrosis 
examined by us we have invariably found a breach of the 
mucous membrane, although it might be scarcely larger 
than a pinhole. Dopter has described three stages in the 
process of the formation of these ulcers: (1) Stage of 
catarrhal inflammation; (2) pre-ulcerative stage charac- 
terized by necrosis of an area of the mucous membrane 
and submucous coat; (3) stage of ulceration. This 
description is in accordance with the facts as observed 
by us... 

othe larger ulcers extend, as a rule, to the muscular coat ; 
their margins are formed by necrotic tissue containing the 
débris of inflammatory cells and fibrous tissue, with 
numerous bacteria and amoebae. Passing beyond the zone 
of necrosis amoebae become more numerous, and inflam- 
matory cells of various kinds may be found. Many of the 
latter are large, round, and vacuolated, and are often 
difficult to distinguish from amoebae. Such cells are 
probably chiefly endothelial in origin. Another type of 
cell which is found in large numbers isoval, with branched 
processes and ‘a single nucleus, its protoplasm containing 
large numbers of strongly basophilic granules. — 

The lymphatics and blood vessels in the: neighbour hood 
of the ulcers were dilated, and the endothelial cells lining 
them were swollen. a 

The amoebae could be demonstrated by any staining 
method, but the following gave the best Jesuits: Stain 
section in carbol-thionin blue for eight or ten minutes 
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- wash in water, then rapidly in 1 per cent. acetic acid in 
, water; wash again in water, dehydrate; clear in xylol, 
mount. By this method the amoebae may be distinguished 
. from.other ,cells by their deeper purple colour, as in 
Mallory’s, method. Wk 
amoebae appearas circular or sometimes ir 

cells with finely. granular protoplasm containing numerous 
, vacuoles (Fig. 4). ‘They sometimes contain basophilic 
, granules, but rarely show other inclusions, and, although 
some were in close contact with streptococci, we have 
smever seen the latter inside them. The nucleus 
May or may not be visible, but when present it varies 
/much,in shape, size, position, and staining reaction. The 


ramoebae were most numerous in the tissues immediately 
circular and flask-shaped—bouton de chemise of French 
_authors—with overhanging edges and relatively small 


surrounding the ulcers in the submucous and muscular 
coats, in the tissue spaces, in the lymphatics and blood 
vessels, The truth that the amoebae were actually 
vinvadiag the tissues is demonstrated by the position in 
which they were found, and also by the fact that not 
infrequently they have been fixed in the act of projecting 
their pseudopodia (Fig. 5). They were also found in the 
i 8, but, so far, we have failed to see them in the 
glandular acini. Numbers of other organisms—streptococci 
_ —— found in the more superficial parts of the 
sloughs. 
‘The enlarged mesenteric glands showed catarrh of their 
sinuses, and overgrowth of fibrous tissue, but no amoebae 
were found in them. 
The liver showed a widely-distributed increase of fibrous 


» tissue around the portal tracts, which are also infiltrated 


with inflammatory. cells. 
the of 


they are properly stained, the 
ly shaped 


degeneration, but they have not the appearance of the 
usual chromatin inclusions of phagocytes. 

Thirdly, we observed the thin rod-shaped bodies which 
have been described by Councilman as curiously like 
tubercle bacilli; we make no suggestion as to their nature, 

In support of the view that resting forms occur, we ma 
say that we frequently met with rather small ‘amoebae 
with well-defined, darkly stained margins, which gave the 
impression of being enclosed in a somewhat opaque 
envelope (Fig, 9). 

REMARKS. 

The chief points of interest from a pathological point of 
view in the case are: 

1. Ulcerative colitis, in which the smaller ulcers are 


circular openings into the lumen of the bowel and 
adherent sloughs; one of the larger ulcers had perforated 
into the peritoneal cavity. . he 

2. The presence of: an enormous abscess in the posterior 
part of the liver, the pus of which gave no growth on 
inoculating in ordinary media. 

3. Lastly and most important, the presence of amoebae 
in the ulcers and the liver abscess and in the tissues 
around these lesions. . 

We believe we are warranted in concluding that. the 
pathogenic organism in this case is the Entamoeba 
histolytica (Schaudinn), and that the case is one of 
amoebic dysentery with consecutive liver abscess, of the 


‘type which we are accustomed to call “tropical” 


dysentery. The appear. 
ance of the ulcers alone 


the .abscess was ap- 
proached areas of necro- 
sis were to -be observed, 


central veins as described 
by Councilman; in these slough in centre. 
areas the place of the 
taken partly by dilated 
capillaries, partly by young 
fibrous tissue, and they 


vacuolation. 


red areas met wi in | Bxtension 30cm. 


DESCRIPTION OF FIGURES. 


Fig. 1.—Transverse colon showing characteristic ulcers, small 
round, with thickened margins and adherent sloughs. 


Fig, 3.—Section of small ulcer in transverse colon stained with - 
haematein and van Gieson’s stain. Shows flask-shaped appear- 
ance, thickened submucous coat, overhanging mucous membrane, 
Zeiss micro-planar, Series 14, No.1. Extension 
30cm. (the reproduction is reduced to one-half size). 


Fig..4.—Amoeba in margin of ulcer showing characteristic 
No nucleus visible. 
blue. Zeiss 7; eyepiece No. 4. Extension 45cm. 


Fig. 5.—Amoeba deep in submucous coat of large intestine, |! 
apparently in the act of making its way between connective tissue | 
fibres. Stained with carbol-thionin blue. Zeiss 7: eyepiece No. 4. 


is sufficient evidence of 
the nature of the con- 
dition. If this be ad- 
mitted, and as the patient 
had never been out of 
England, or, indeed, away 
from the Birmingham dis- 
trict, the case presents a 
peculiar interest, inas- 
much as, so far as we 
have been able to ascer- 
tain, it is the first obser- 
vation of the kind which 
has been recorded in 
Great Britain. Juergens 


Stained with carbol-thionin 


acute yellow 
Many of the vessels (chie 
the veins) were throm- 


bosed, the thrombi being found in all stages of organiza- | 


tion. In the neighbourhood of the.. abscess the 
columns of jliver 8 ,were flattened, and showed all 
stages of degeneration. Amoebae could be seen in close 


, contact with fairly healthy liver cells (Fig. 6), and also 


inside the blood vessels and bile ducts (Fig. 7). The 


has mentioneda case which 
occurred in Berlin, and . 
Caussade and Joltrain have recorded one from Paris, 
while Kartulis (1906) has stated that Scandinavia, Great 
Britain, Spain, and Portugal are the only European 
countries from which cases of amoebic dysentery have 
not been reported. Davidson (1908) remarks that the 
disease has not been recognized, but is, perhaps, not 


z , contents of the abscess consisted of strands of fibrous 
Pe .. tissue, necrosed liver cells, leucocytes, both lymphocytes 
“s , and polymorphs, and amoebae. Councilman did not find 


entirely absent from England. 
The next point of interest is how did the individual 
become infected? The medium of infection in dysentery 


polymorphs in the liver lesions in his cases, and he con- 


. siders that a pure amoebic lesion does not attract such 
leucocytes. 


Certainly at the spreading margin of the 
abscess these cells were not present in excess, and there 
was no evidence that amoebae were attacked by them, 
but deeper in the abscess, where degeneration and 


. liquefaction. of cells were in. process, they were numerous. 


The amoebae .in .the liver lesions showed characters 
similar .to those in the ulcers, but cell inclusions were 
more frequently present. There were at least three 


is, as with typhoid fever, usually water, less frequently 
food contaminated by dust or flies. Given a case of 
tropical dysentery—that is, dysentery acquired in the 
tropics—in the neighbourhood of the patient (and such 
cases are from time to time imported into England) we 
have a source of possible infection from which contamina 
tion of food or drink during warm weather is all that 
would be required for the communication of the disease. 
The perforation of the caput caecum coli is worth 
noting, as Kartulis describes its occurrence, but indicates 
that it is infrequent. The distribution of the ulceration 


_ -types. 

ws The first type consisted of fine granules fairly uniform 
in size, and. not suggestive of pieces of ingested chromatin ; 
| it is not: impossible that these may be the chromidia 
oo : described by Schaudinn and by Lesage as the first step in 
the formation of,a capsule for the resting stage of the 


was probably that most frequently seen—that is to say, it 
was most marked in the caecum, extending thence as far 
as the descending colon, but becoming progressively less 
marked. The size of the liver abscess indicates that it 
had been in existence some time, and, in fact, everything 


- organism. Schaudinn only observed the development of 
these resting forms in the living subject during the healing 
of the lesions, but doubtless they are also formed under 
. disadvantageous conditions in the tissues at any time, 
although Wenyon has not observed them. 
The second type of inclusion was a comparatively large 


: Tound. or sausage-shaped body, with well-defined margins 
(Big. 8), which took on basic stains very deeply ; these 


“may, possibly be chromatin or other products of cell 


points to the disease having run a chronic course without 
marked constitutional symptoms. 
Owing to the latter circumstances, the clinical history 18 
deficient. The nature of the case was not recogniz 
during life ; it was regarded as a septic fever of unknown 
origin with haemorrhagic purulent pleurisy. The patient 
made no complaint referring to the liver after | 
admission to the hospital, but the failure to recognize 
enlargement of the organ was probably due to the 
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distension of the bowel. Although he gave a history of 
his bowels having been freely open before admission, he 
did not speak as if he had been troubled by diarrhoea, and 
after his admission the bowels only acted with enemata. 
Haemorrhage from the bowel occurred only once, but was 
profuse. Strong regards this symptom as a rare occur- 
rence in dysentery, and in the cases in which he met with 
it he has, he says, generally found it associated with 
abscess of the liver. He speaks of it as being of ee) 
fatal prognostic significance, and in this case death fol- 
lowed in a very few days. He believes that the reason 
bleeding does not take place more often is because the 
arteries are commonly thrombosed or are the seats of 
more or less marked endarteritis. The immediate cause 
of death was no doubt heart softening, as there was no 
eneral peritonitis. 

Although the connexion between abscess of the liver 
and dysenteric ulceration has been well known for many 
years, attention has been drawn in recent times to the 
want of harmony between the statistics of the two 
diseases. This is probably explained by the special con- 
nexion between the amoebic form of dysentery and hepatic 
suppuration. Bacillary dysentery is the more common, 
and more often occurs in epidemics, and is more likely to 
attack people whose habits and circumstances are insani- 
tary, as is the case with natives in India, among whom 
dysentery is much more common than among Europeans. 
Yet, on the other hand, Europeans are more liable to 
abscess of the liver, as, according to Buchanan, the ratio 
was in natives 1 abscess to 628 cases of dysentery, and in 
Europeans 1 to 18. We 


BILHARZIOSIS OF WOMEN AND GIRLS IN 
EGYPT IN THE LIGHT OF THE 
*“SKIN-INFECTION THEORY.” 

By Dr. A. LOOSS, 


PROFESSOR OF PARASITOLOGY, SCHOOL OF MEDICINE, CAIRO, 


In the British Mepicaut Journat of October 31st, 1908, 
page 1355, Mrs. B. S. Elgood, Assistant Medical Officer, 
Education Department, Egypt, published a very interest- 
ing article on Bilharziosis a Women and Girls in 
Egypt. Whereas before nothing definite had been known, 
and many had even thought that bilharziosis was rare 
among the women in Cairo and other towns of Egypt, 
Mrs. Elgood proves the — An examination of the 
urine of the girls of two middle-class schools in Cairo 
revealed the fact that, out of 40 girls aged 12 to 16 of one 
school, 11—that is, a percentage of 27.5—were infected. 
In the second séhool, attended by 79 girls aged 6 to 13, 
39 girls were boarders; among them, 8—that is, a per- 
centage of 20.5—showed bilharzia eggs and blood in their 
urine; the other 40 girls were day pupils; among them, 
11—that is, a percentage of 27.5—were infected. After 
these results obtained from girls, the author was very 
much surprised to find an almost total absence of infection in 
adult women ; among 62 female patients of the Kasr-el-Ainy 
Hospital, consisting of the respectable lower middle classes 
from all parts of Egypt, only 2, or a percentage of 3.2, were 
found to void bilharzia ova. In her own eight years’ practice 

among women in Egypt, 


have no figures that enable 


the author says that she 


us to say what is the 
actual proportion of ab- 
scesses occurring in 
amoebic dysentery, be- 
cause there are no statis- 
tics which distinguish 
between the two forms; 
if we had them we might 
be able to determine this 
point, but- many observers 
have pointed out the rela- 
tive rarity of abstess in 
bacillary dysentery. Any 
cause which gives rise to 
congestion of the liver 


No. 4. Extension 45cm. 


No. 4. Extension 30 cm. 


encapsulation. 
Extension 30cm. 


DESCRIPTION OF FIGURES. 
Fig. 2.—Liver abscess with necrotic contents. 
Fig. 6—Amoeba showing vacuolation and dark-stained nucleus 
in close contact with liver cell. Stainedasabove. Zeiss 7s eyepiece 


Fig. 7.Section of liver showing small bile duct containing 
desquamated epithelial cells and an amoeba. Stained as above. 
Zeiss D.D. eyepiece No. 4. Extension 35cm. 


Fig. 8.—Amoeba in liver abscess showing large, round and 
sausage-shaped inclusions. Stained as above. Zeiss 7s eyepiece 


Fig. 9.—Amoeba in liver abscess with dark outline suggesting 
Stained as above. 


has never been consulted 
by an adult for bilharzi- 
osis, and that in spite of 
frequent examinations of 
urine for other purposes, 
she only once accidentally 
found bilharzia eggs. 

Thus far the results of 
Mrs. Elgood’s investiga- 
tions form indeed a very 
valuable addition to our 
knowledge of the distribu- 
tion of bilharziosis among 
the inhabitants of Egypt. 
Until within the last few 


Zeiss zs eyepiece No. 4. 


would favour the occur- 
rence of abscess, and there- 
fore we may expect to see it in those persons who 
live sedentary lives, indulge freely in alcohol and in 
the other pleasures of the table; this in effect is the case. 
It is more common amongst Europeans than amongst 
natives, comparatively rare amongst European women and 
children, more often met with in rich natives than in poor, 


seldom met with in total abstainers, and according to | 


Sandwith is only seen in those natives of Egypt who are 
addicted to alcohol. The patient in the present case had 
all the appearance of a man who had abused alcohol. 


years the disease had 
appeared to be _practi- 
cally confined to the male population of the rural districts, 
for the most numerous and the most severe cases observed 
had all been peasants, among whom no age, except the 
years of early boyhood, seemed exempt. Infection of 
women was, to judge from the hospital records, compara- 
tively rare, even in the country. With regard to the 
peasant women, the researches of Moh. Bey Talaat, under- 
taken in loco, elicited the interesting difference that the 
percentage of those affected was greatest among the 


_ poorest, whose women-folk work in the fields together 


The occurrence of se of amoebic dysentery in | 
0 ple u y _ lowest, or practically nil, among the best situated, whose 


England must be accepted asa rarity and an event which 
must be only exceptional. As amoebae readily die at 


temperatures below 75° F. the conditions must be unusual © 


which permit of their survival outside the body. Hence, 
in all probability, the disease, although no doubt imported 


with, and in the same fashion as, the men, and that it was 


women do not take any part in the field work of their male 
relatives. The native population of the towns had during 
all this time appeared to be generally free from infection, 


- for no cases from towns had come under observation in the 


into this country from time to time, rarely spreads; that | 


-it may do so, however, when circumstances favour it, 
seems to be established by the present case. 
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hospitals. Here, the researches of Engel, Kautsky, and 
others brought about a change; it was shown by these 
authors that in Cairo the adult men are indeed for the 
most part free, or show only traces of old infections, but 
that boys may have bilharzia eggs in their urine in as ~_ 
a proportion as 80 per cent. of the cases examined. In 
many of these boys no external symptoms of the affection 
were noticed. This general picture of the distribution of 
bilharziosis among the native population of Egypt is com- 
pleted, in a most instructive manner, by Mrs. Elgood’s 
observations, which show that what had been known 
about men is to a very large extent valid also for the 
women of Cairo in particular, but undoubtedly of other 
towns of Egypt as well. 

In addition to her actual observations, Mrs. Elgood 
makes some inquiries into the previous history of her 
cases, and thus collects a number of facts which she 
thinks throw light on the mode of infection. Since it 
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cannot now be doubted that water is the element by 
which infection is carried, she turns her attention to the 
water supply in the houses ofthe girls and the schools 
they attended. Inquiries revealed that the girls of the 
first school had, with one exception, lived all their lives in 
Cairo; that none had ever bathed in the Nile or a canal; 
nor had any (with two exceptions) ever run about barc- 
legged in fields or country roads. As far as they remem- 
bered, they had all worn shoes and stockings when out in 
the streets of Cairo. The water in their houses was sup- 
plied by the Cairo Water Company. It was usually stored 
before drinking in earthenware “ Zirs” or “Gullahs”’ to 
cool it. At the schools the conditions were the same, only 
the water was first filtered through a Berkefeld filter into 
a non-porous glazed earthenware receptacle, from which it 
was drawn off as required for use into small earthen jars. 
Nothing could be elicited as to any special ablutions 
which could have led to the infection of the girls. The 
general water supply in European households in Cairo is 
about the same as that of natives. It differs in one 
respect, as Europeans, however poor, do not usually store 
their water in Zirs, but either filter it in a Berkefeld or 
charcoal filter, or use it straight from the tap. The 
primary water supply common to natives and Europeans 
has been frequently examined and found to be pure; Mrs. 
Elgood personally examined the water in the large re- 
ceptacle and in the small jars used in one of the schools, 
but no bilharzia miracidia were discovered. There re- 
mains the possibility that the native habit of storing the 
water may favour contamination. The Zirs often stand in 
open courtyards; they are rarely, if ever, cleaned out in 
native houses, though in schools they require scrubbing 
every week. It seems possible, therefore, that these Zirs 
may be a source of infection. 

The results of both observations and inquiries are 
embodied by Mrs, Elgood in the following conclusions: 
(1) Bilharziosis is common in young girls, even in those 
who do not bathe, and who use filtered water only; town 
children are frequently affected. (2) Bilharziosis is rare 
in adult women, who may, however, have suffered from it 
in youth. (3) European women and girls are not known to 
be sufferers from bilharziosis, though in the towns they 
drink and wash in water from the same source as natives 
use. Water, however, is not stored in European house- 
holds. (4) The infection by bilharzia is probably not 
mainly due to bathing as has been suggested. It is pos- 
sibly due to faulty storage of drinking water, or to the 
eating of raw vegetables and fruit washed in dirty canals 
or rivers. 

In the discussion following the reading of this paper 
before the Section of Tropical Diseases, British Medical 
Association Meeting, 1908, Dr. Sandwith, among others, 
congratulates the Section upon Mrs. Elgood’s valuable 
paper, and adds that it “threw considerable doubt upon 
Professor Looss’s interesting theory of infection by the 
skin....” It is this latter view—shared, perhaps, by 
readers of the printed article—which induces me to make 
the following remarks, for I may say at once that I do not 
see how Mrs. Elgood’s observations, interesting and valu- 
able though they are, can be construed into something 
like evidence against the theory of infection by the skin if 
only they are analysed logically and considered, not by 
themselves alone, but in connexion with the other facts 
thus far established with regard to the disease and the 
biology of its parasite. 

I begin my discussion with a point which, though of 
fundamental importance, is yet very often overlooked by 
authors who formulate theories about the manner in which 
man becomes infected with parasitic worms. In the case 
of bilharziosis there is no doubt that the infection is 
carried to man by water; but the infective agent proper is 
not water, but the bilharzia miracidium. Any theory of 
infection is therefore open to objection from the very 
outset, if it does not equally account for both the passage 
of the living miracidiam from water to the human system 
and the previous passage of the miracidium from the 
human system to the same water. On scrutinizing Mrs. 
Elgood’s conclusions one cannot fail to notice that they 
appear deficient in lucidity, disconnected, contradictory. 
The reason is that the author totally disregards the first 
half of the parasite’s life-circle. The miracidium 
is coutained in the bilharzia egg, and the bilharzia 
eggs are voided from infected persons with the urine (or 


the faeces). Any water, in order to become possibly infec. 
tive, must, as an essential condition, previously come into 
contact, either direct or indirect, with fresh urine (or fresh 
faeces); under circumstances where such contact is pre- 
cluded the water is, ipso facto, safe. We know, further, 
that the miracidia are extremely delicate and stand neither 
decomposition in their surroundings nor drying; old 
excreta, therefore, which have once become putrid or dry 
cannot deliver living miracidia to water; receptacles, even 
if they contained contaminated water, become safe again 
with complete desiccation. Experiments made with livin 
miracidia have shown, finally, that these are not able to 
live, even in pure water, longer than thirty to forty hours 
after their evacuation from the human body. Contami. 
nated water, therefore, loses its infective power again 
after having been protected from fresh contamination for 
one or two days. 

If we duly consider these facts established by numerous 
experiments, it becomes obvious that water taken from the 
tap, either directly or after having been passed through a 
filter, must be safe; for there is no comprehensible chance 
for living miracidia to get into it. This non-infective 
character of the tap water is in full accordance with the 
absence of the affection in the European and the adult 
native populations of the town; it forcibly imposes the 
conclusion that the infection of the children must be 
brought about in some other way. I may here add in 
passing that when I first came to Egypt I myself took m 
drinking water direct from the tap for nearly a year, an 
occasionally even afterwards, but have never contracted 
an infection. 

According to Mrs. Elgood, the storing of the water in 
the Zirs, etc., customary among the natives, may have 
something to do with the infection. To me this would 
seem utterly improbable from the outset, for the one 
reason that the adult natives, though they use the same 
water as their children, remain free from infection or 
reinfection, whilst the children are largely affected. 
Mrs. Elgood has examined the water contained in the 
receptacles and jars in one of the girls’ schools, but failed 
to find bilharzia miracidia. After what has been said 
above this result was to be anticipated. If I had been 
asked, I would even have said that such examination was 
superfluous, unless it was previously shown that there was 
some positive possibility of the water or the receptacles 
coming into frequent contact with fresh human urine (or 
faeces). It is true that especially the lower-class natives 
are not conspicuous for over-cleanliness ; but, so far as my 
personal knowledge goes, they always keep their Zirs and 
the various receptacles for drinking in such a way that 
their contact with urine or faeces is prevented. Thus, 
Iam unable to see how the particular fashion of storing 
the water used in the Egyptian households should favour 
the spread of bilharziosis at all, and should in especial 
favour it among the children to the exclusion of the 
adults. 

Mrs. Elgood finally suggests that the eating of raw 
vegetables and fruit washed in dirty canals or rivers might 
probably be responsible for the infection. This idea is not 
new, and in my view is even less tenable after Mrs. 
Elgood’s observations than it was before. I may first 
submit that fruit or vegetables, while being brought to 
town after having been washed in dirty canals or rivers, 
become either dry, or are in town washed again in the 
water accessible there—that is, in tap water—at any rate, 
in water which is most unlikely to contain living miracidia. 
However, this objection is insignificant as compared with 
the other evidence, in part brought forward by Mrs. 
Elgood herself. The !‘ower-class Greeks throughout 
Egypt, as is well known, have almost completely adopted, 
as regards food and drink, the habits of the Egyptians; 
like these, they are fond of certain vegetables, which they 
consume without further preparation. In many Greek 
restaurants of the town it is customary to serve, without 
special order, certain herbs still wet with water before 
every meal. In the case of the town population the con- 
sumption of these vegetables does not, of course, prove 
anything against the possibility of the infection being 
carried by the vegetables; for the absence of the affection 
among the Greeks in town may be due to the fact just 
pointed out, that vegetables washed in town water 
are most unlikely to contain live miracidia at all. 
However, we know that the affection is absent 
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also in the numerous Europeans (especially Greeks) 
living in the villages, where the male native popu- 
lation is severely affected. If the vegetables and fruit 
represented a conveyance by which the miracidia do 
reach their host, we certainly ought to find the disease 
about equally distributed among natives and Europeans. 
What had been known with regard to the male sex has to 
a great extent been confirmed with regard to the female 
sex by Mrs. Elyood. Women are rarely affected, in the 
town as well as in the country, and yet they partake of 
fruit and vegetables to about the same extent as the men 
and children. Fruit and vegetables, therefore, cannot be 
the source of in e:tion. 

We thus see that the author’s suggestions as to the 
probable mode of infection would logically lead to 
consequences entirely different from what we actually 
know of the distribution of bilharziosis among the popula- 
tion of Egypt. Infection, both by drinking water and 
vegetables or fruit, are varieties of the “oral infection.” I 
have, in previous articles, pointed out certain biological 
facts which throw “considerable doubt” upon the existence 
of this infection; new epidemiological facts elicited by 
Mrs. Elgood are, for me, apt only to decidedly add to these 
doubts. As a matter of fact, 1 contend that infection by 
the mouth does not exist. 

Let us now see how facts, new and old, fit in’with the 
skin infection theory. If we exclude infection by the 
mouth, infection by the skin remains the only possible; I, 
for one, cannot imagine a third possibility of infection. 
The idea that the miracidium might, during bathing, or 
during the ablutions customary among the Mohammedans, 
enter the urethra or the anus is utterly improbable for 
general helminthological reasons, and, in addition, con- 
tradictory to a number of biological and anatomo-patho- 
logical facts. For the sake of brevity, I will not enter into 
details. Speaking of the theory of infection by the skin in 
general, I may first recall the fact that it was almost 
simultaneously advanced by G. S. Brock and myself, but 
that we both arrived at our conclusions independently and 
from very different starting-points. Brock, investigating 
the previous history of his patients, found that a feature 
common to all was their predilection for bathing, and thus 
accused bathing in particular as the cause of infection ; 
I, investigating the life-history of the parasite, found that 
the mode of infection by the mouth—a priori alone 
probable—met with some insurmountable biological ob- 
stacles, and was thus driven to the conclusion that infec- 
tion must take place by way of the skin. I do not deem it 
necessary to mention details here; they may be found in 
my article quoted, but apparently not read, by Mrs. 
Elgood; at any rate, she does not allude to what I said in 
that article of the possibility that the affection of the 
children in particular might be accounted for by skin 
infection. She only points out that 


If bathing were the sole, or even the principal, cause of infec- 
tion, the women of the working classes in the villages and 
country towns should be the severest sufferers, for they stand 
for many minutes, once or twice daily, knee-deep in the canals 
and in the river washing their clothes and filling their water- 
pots, and yet they do not appear to sufter. 


This objection, based upon an undeniable and well- 
known fact, may seem convincing to many, and yet it 
does not meet the case. It again entirely overlooks the 
important factor mentioned above, that water, though 
undoubtedly the conveyance of the infection, is not identi- 
cal with the miracidium, the agent of infection. In order 
to render infective the water with which the clothes are 
washed and the waterpots filled, the women ought to urinate 
or to defaecate into it. As far as I have seen myself and 
learned by inquiries they never do so, but even if one or 
two actually did so the act would not at once effect a 
contamination of the water. For we know from the 
Statistics that bilharziosis is rare among the women 
throughout the country; assuming that 3 per cent. are 
infected, thirty-three women might soil the water without 
Consequence, and only the thirty-fourth would produce 
miracidia which might attack her companions. The two 
circumstances here mentioned, if taken together, show, 
I think, clearly that the absence of bilharziosis in peasant 
women is due to factors quite independent of the mode of 
infection. 

There remains the possibility that the water with which 

€ women wash their clothes and fill their waterpots 


may still contain some miracidia derived from an infected 
man who either had previously contaminated the water at 
the same spot, or who, at about the same time, had con- 
taminated it at some little distance from the women. 
Such miracidia may certainly infect, but the probability of 
their doing so is very small; for it must be remembered 
(and everybody who is familiar with the habits of the 
miracidia will know) that when once free from their eg 
shells they speedily disperse in the water to all sides, an 
the chance of reaching a suitable shelter considerabl 
decreases for the individual miracidium with time an 
distance. The more I think of this latter circumstance 
the more I become convinced that the chief foci of infec- 
tion—that is, the place where strong and repeated 
infections are contracted—cannot be re, in large bodies 
of water, as rivers, canals, ponds, etc., but must be sought 
in small accumulations of water, in which the miracidia, 
once introduced, cannot become widely dispersed. The 
fact that the large majority of peasant women remain free 
from infection, in spite of their old habit quoted by Mrs. 
Elgood, decidedly supports this view. Thus, the rarity of 
the affection among peasant women may be considered as 
evidence against bathing or standing in certain large 
waters being the cause of infection, but it is certainly no 
proof against the infection by the skin in general. 

We will now see if the skin infection, supposing that it 
takes place as I conceive it, would be able to account for 
the peculiar distribution of bilharziosis among the popula- 
tion of Egypt. One of the most remarkable features of the 
disease is, in town, its almost entire limitation to native 
children ; in the agricultural districts a very similar limita- 
tion to the male natives of all ages is to be noted. These 
facts enable us to formulate positively the conclusion that, 
quite generally speaking, the infection with the parasite 
must, in town, take place under conditions which are 
easily and often realized during childhood, but cease to be 
realized with the growing age ; for reinfections do not take 
place in town, the adults are either free, or show traces of 
old infections only. These conditions must, further, be 
the same as prevail throughout life for the male native 
population of the country; for there reinfections are very 
common, and it is a frequent occurrence to find in post- 
mortem examinations of old people comparatively recent 
infections besides more or less conspicuous traces of old 
ones. 

To render an infection by the skin at all possible we have 
seen that the following conditions must be realized: An 
infected person must urinate (or defaecate) in a place 
where there is water, however small the quantity. The 
place must remain moist for some time, but not longer than 
thirty to forty hours. Within this period another person 
must bring some part of his skin for some time into actual 
contact with the moisture. If these conditions are 
fulfilled, the miracidia have the possibility of getting from 
man to water, and from water back to man; their life- 
circle may be closed. 

The probability of their bringing about a fresh infection 
is governed by the following facts: When in contact with 
water the miracidia leave their egg-shells without delay. 
It practically takes them a few minutes only if the weather 
is warm. They are, like the miracidia of other trematodes, 
ready at once to enter a new host, if there is one. The 
moist places thus become infective almost immediately 
after contamination. They also have at that time their 
greatest infective power, for the living miracidia are most 
numerous in them. As time goes on numbers of miracidia 
die, and thirty to forty hours after evacuation none are left 
alive. The infective power of the moist places thus 
gradually decreases, and is again nil at the end of one or 
two days, even if theyremain moist. A r:contimination 
must t ike place in order to render them iafective again for 
a short period. 

I have tried to show in previous articles that these 
conditions for infection are realized, almost throughout 
life, for the male peasants during their field work. They 
are not realized for the great majority of the peasant 
women and for the European population of the rural 
districts. The incidence of the disease thus coincides 
with what is theoretically to be expected from the point 
of view of the skin-infection theory. I may hint, in passing, 
at the interest the results of Moh. Bey Talaat gain in the 
light of that theory. 

Turning to the affection of the children in town, we 
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will try to see if similar conditions exist to explain their 
infection to the almost complete exclusion of the adults. 
The moist places demanded for infection are to be found 

lentiful about town ; in the streets there remain puddles 
or several days after each rain, or for several hours after 
each watering ; the courtyards of the houses also are 
often watered, especially in the warm season ; in the 
neighbourhood of the Zirs (whether they be placed in 
the houses or in the yards) the overflowing water 
impregnates the ground and keeps it almost constantly 
wet, etc. In many Arabic houses waterclosets are an 
unknown institution, or they are of the most primitive 
type. The calls of Nature are often obeyed in the streets, 
oftener in the courtyards, especially for urinating. There 
is thus sufficient occasion for the ground to become over 
and over again populated with live miracidia; their short 
ife is of no consequence. There only remains the host 
lto supply the miracidia, and another host to take them 
up again. 

Owing to the peculiar restriction to children exhibited 
by the disease as seen in town, the suppliers of the 
infective material must be, first and foremost, children; in 
nine cases out of ten an infected child must have become 
infected from another child; adults can only play a 
minute part, if any, in the propagation of the germs, for 
they evacuate none. We are thus led to the conclusion 
that gatherings of children in moist surroundings (I am 
thinking here especially of the courtyards of their houses) 
must represent the chief occasion for their infection. I 
may repeat in this connexion that, in my opinion, the 
association of the peasants in groups, while at work in the 
fields, provides the most evidently favourable condition for 
their frequent reinfections. Nothing is thus far known 
about the age at which the infection of the children takes 
place. Judging from a purely helminthological point of 
view, the tenderest age would be the most favourable, for 
we know from numerous experiments made with different 
kinds of parasites that their germs develop easier and in 
larger numbers in young hests than in old ones. It is not 

et known either how long it takes the miracidia to make 

eir way into the skin. They may require a few minutes 
only or they may require an hour; however, it is certain 
that their chances are the better the longer the skin 
remains exposed to their attacks. 

In the poorer Arabic families the children are very little 
looked after; _ are for the most part left to them- 
selves. More or less scantily dressed, they sit, or creep 
about, or play on the ground, either in the house or in the 
yard. As might be expected, they are not in the least 
particular as to how or where the calls of Nature are 
obeyed. It is thus evident that during this early period of 
childhood bilharzia miracidia, if present in the ground, 
would have abundant opportunity of entering their bodies. 
When the children learn to walk this opportunity becomes 
lessened ; it becomes more so the older they grow. If once 
infected they do not, however, cease to produce infective 
material for their younger brothers and sisters, or other 
children who may “ with them. In this way the mira- 
cidia necessary for infection would be supplied. We would 
practically have the propagation of the disease from child 
to child, as is deduced above. It is difficult for the adults to 
become infected after this same fashion. They have their 
occupation about town. They do not sit or lie for hours 
on the ground more or less naked; they do not play with 
their hands in the mud, etc. The male peasants, on the 
other hand, while at work in their fields during the whole 


of the wet season, do stand for many hours daily with 
their feet in the moist ground, they do work with their 
hands in the mud, etc., and they do become infected 
and reinfected with bilharziosis throughout their lives. 
Thus, the other conclusion formulated above—namely, 
that the infection with the parasite must in towns take 
place under conditions which are easily and often realized 
during childhood, but cease to be realized with the grow- 
ing age—would be verified. We also see the analogy 
between the habits of the children in town and those of 
the adult males in the country; the restriction of the 
affection chiefly to these two categories of the total native 
population becomes comprehensible. 

As regards the European population, I am not familiar 
with the conditions in their houses; several things, how- 
ever, are easy to observe. Thus, even among the poorest, 
one hardly if ever sees such neglected children as are often 


met with among the poor native population. In the streets 
it is a rare occurrence to see European children, even of 
the lower classes, mix with the poor native children, 
I have never, in spite of special attention paid to the 
circumstances, happened to see a European child paddle 
in the street puddles as the native children are fond of 
doing. The lower-class Greeks, in particular, do not seem 
to be at all fond of water. The more the European 
children are looked after, the cleaner they are kept, the 
less they mix with native children, the more difficult it 
naturally becomes for any miracidia contained in the 
ground to get access to them. Since, furthermore, their 
relatives and playmates are generally free from infection, 
there are in the neighbourhood of the European children 
no miracidia either which might infect them. Under such 
circumstances, it becomes comprehensible that bilharziosig 
does not spread to any noticeable extent among the lower. 
class Europeans, although their food and drink is essentially 
the same, and derived from the same source, as that of 
the lower-class natives. 

ln Mrs. Elgood’s article some stress is placed on the 
evidence given by the girls that they usually wore shoes 
and stockings when out in the streets; that they never 
bathed in the Nile or a canal; that they were never 
allowed to paddle; that their mothers never washed 
clothes or vegetables in the Nile, etc. Admitting even 
that all these statements are reliable, and that the girls of 
15 and 16 still perfectly remembered what they had done 
when they were 5 or 6, the circumstances enumerated 
have, according to my view, nothing to do with the actual 
event of the infection of the children. After what has 
been said above, the eatly years of 1, 2, or 3 must be con- 
sidered as those most favourable for acquiring the disease; 
for during this period of life the conditions necessary for 
infection are most often and most easily realized. So far 
as I can see from the literature, nothing positive is as yet 
known as to the occurrence of bilharziosis at that early 
age. The investigations of Mrs. Elgood do not throw light 
on this point. As a matter of fact the girls, at the time of 
their examination, were quite unaware of their suffering, 
nor would they admit that they ever passed blood either 
with urine or after it; none of them complained of pain or 
bleeding on micturition. There is thus nothing to prevent 
us from assuming that the girls had already been infected 
more or less long before wag | became able to think of 
themselves. The same may be said with regard to the 
boys that had been found infected by Engel, Kautsky, and 
others. The actual proof that children of tender age may 
already be suffering from bilharziosis is thus as yet 
lacking; I have, however, little doubt that it will be 
forthcoming as soon as observations in this direction are 
made. 

The fact that children of 15 or 16 still pass numerous 
bilharzia eggs is no proof against the assumption that 
they were, once only, infected at the age of 1 or 2. We 
already know a number of cases in which adults still 
passed plentiful eggs fifteen and more years after they had 
left the places where infection alone seemed possible. It 
is not necessary, on the other hand, that every infection 
should last for so long a time. The duration of the suffer- 
ing certainly depends to a large extent on the intensity of 
the infection ; a feeble person may die off within five or six 
years, whereas a strong one lasts much longer. In addi- 
tion, the point remains, thatif an affection noticed, say, for 
five years really lasted only these five years, the evidence 
collected by Engel, Kautsky, Mrs. Elgood, etc., shows that 
children of both sexes may be infected for long years 
without becoming at all aware of the fact. 


SumMaryY OF CONCLUSIONS. 

1. Any theory about the mode of infection with bil- 
harziosis, in order to be at all acceptable, must (a) account 
for the passages of the miracidium both from man to water 
and from water back to man; it must (6) duly consider 
both the habits of the host and the biological peculiarities 
of the parasite. 

2. The theory of the infection taking place by the mouth 
(along with food and drink) must be refuted, because it is 
irreconcilable (a) with certain biological peculiarities of 
the miracidium, (b) with the general distribution of the 
disease among the a of Egypt. 

(3) The theory of i 
the urethra or the anus is (a) utterly improbable for 


infection by the miracidium entering — 
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general parasitological reasons ; (b) in contradiction with a 
number of biological and anatomo-pathological facts (for 
example, the incapability on the part of the miracidium 
to resist the action of acids, even if very diluted ; the part 
layed in the infection by the liver, etc.). 
“ 4, The theory of infection by the skin is in accordance 
with all the facts thus far known (a) of the biology of the 
parasite, (b) of the distribution of the disease among the 
pulation (native and foreign, town and rural) of Egypt. 
It shows (c) how the chief sufferers—the children in town, 
the adult males in the country—live under conditions 
which, from the epidemiological point of view, are essen- 
tially the same, and give the miracidia (d) the opportunity 
of passing, within the short time of their life, from man 
to water and from water back to man. 
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IV.—UTERINE CONTRACTIONS.* 


Srvce uterine muscle consists of involuntary muscle fibres, 
one may take it as an accepted fact that most of those 
chemical substances which cause contraction of other 
involuntary muscle fibre throughout the animal body, 
whether produced by metabolic process normally or in 
specific circumstances or by experimental and therapeutic 
means, will also cause uterine contractions. 

The object of our investigation was to discover what 
substance or substances, which might be said to exist in 
the blood normally, influenced the contraction of the 
uterus in respect to the ordinary contractions which are 
supposed to occur in the unpregnant uterus, and also 
those of the pregnant organ. {In all our experiments we 
used rabbits, and our technique was as follows: 

The rabbit was anaesthetized with ether, and, when fully 


under the influence of this anaesthetic, laid upon a heated 
table. The trachea having been exposed, tracheotomy was 


Aperture: 
~ 
Rubber covered neck 

Cervical curve 


—— Pelvic curve 


Fig. 1.—Uterine cannula, 


performed, and a tube connected with an electric bellows tied 
I position. The skull-cap was then trephined and the rabbit 
pithed, the brain being entirely destroyed; and the cranial 
cavity packed with wool plugs saturated with hot saline 
solution. 

The abdomen was next opened with a 1-in. incision and the 
uterus and vagina identified. A small incision was made in 


oe The experiments recorded in this paper were carried out in the 
Physiological Laboratory in the University of Liverpool, and we are 
much indebted to Professor Sherrington for the facilities afforded. 


the posterior wall of the vagina, close to the insertion of the 
cervices, and a special glass cannula, with a rubber-covered 
neck (see Fig. 1), connected with a one-arm water manometer, 
was carefully passed through the vulva, up the vagina, through 
one of the cervices, and into a uterine cornu. This was 
easily accomplished by directing the progress of the cannula 
through the small incision in the vagina. Before being passed 
into the uterus saline solution was allowed to flow through the 
cannula in order to prevent the entrance of air. 

As soon as the head of the cannula was well in the uterus 
a soft worsted ligature was tied firmly round the cervix above 
the vagina, binding it against the rubber-covered neck. On one 
or two occasions elastic was used as the ligature material. The 
uterus was then returned to the abdominal cavity, placed in a 
normal position, and the abdomen closed. Enough saline was 
allowed to flow into the uterus to distend it slightly, but only 
so far as to support a column of saline solution 1 in. or 2 in. in 
height in the single-arm manometer. This manometer was next 
connected with a special bellows apparatus, bac.” kindly made 
for us by Professor T. G. Brodie (see Fig. 2). This apparatus 
consists of a membrane finger-cot attached to a glass tube which 
is passed through a cork, the front of which is cut at an angle. 
To the lower end of this a card lip is attached to support the 
finger-cot. A card lid with a membrane hinge rests upon the 
——- rounded end of the finger-cot. To the centre of this 

id is fixed a piece of cork, to which a straw lever is attached by 
means of a needle. A glass writing point swinging from the 
distal end of the straw records the uterine contractions upon 
smoked paper revolving on a Brodie’s kymograph Fk genes 
for it will be clear that as the uterus contracts the saline 
solution is driven up the manometer tube and the finger-cot 
distended. In all tracings the writing points were travellin 
from right to left, as indicated by the arrows below the bl 
pressure tracings. 

The carotid artery was next connected with the mercury 
manometer, and the blood pressure recorded. The time was 
— in seconds by means of an electric connexion with a 
clock. 

The reagents used were in all cases injected intravenously, 
and the smallest doses compatible with a definite result em- 

loyed. Control injections of simple saline solutions were 

requently used. 

It may be urged that pithing produces a condition of 
intense shock and low blood pressure. This, of course, is 
true; at the same time it is probable that the blood 
pressure is acted upon in much the same way, if in less 
degree, under these conditions by the reagents we 
employed, as would have been the case had pithing not 
been performed. Certainly pithing seems to have little 
effect on uterine contractions. On the other hand, we 
found it absolutely impossible to get satisfactory results 
under ordinary anaesthesia, owing to the variations in 
blood pressure, and the irregularity of uterine contrac- 
tions—probably due to the impossibility of keeping the 
animal all the while in the same state of anaesthesia. 

In regard to our method of recording uterine contrac- 
tions, we consider it the most perfect yet utilized, in that 
alterations of the total wterine content only are recorded ; 
and, further, that the uterus is acting under practically 
normal conditions—the slight stimulus of saline solution 
under a low pressure being negligible from a practical 
point of view. The methods used by Cushny,' Dale,” and 
others are open to the objection that the uterus is exposed 
—even though it be in a bath—and, further, that isolated 
muscular contractions only are recorded, instead of altera- 
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Fig. 2.—Recording bellows. 


tions in the total content. Now we have found that con- 
tractions of the uterus may occur without the uterine con- 
tent being altered at all. That is to say, the uterus may 
relax at one part while contracting at another. In our 
opinion the total alteration in the content, or, in other 
words, the expulsive force of the uterus, is the most 
important result of uterine contraction, and it was this 
we wished to measure; hence our employment of the 
method already described. 
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Before passing on to a consideration of the results 
obtained, we would like to point out, in addition to the 
fact just mentioned of peristaltic contraction, in which 


a relaxation compensates a contraction, that we have | 


found the contractile power of different uteri to vary 
enormously according to the size of the rabbit and its age. 
In regard to the former point, it will be noticed that a 
great variation occurs in the size of the contractions in 


Uterine trect ng 


Fig. 3.—Inactive uterus showing no contraction. (Reduced about 
one-half. ) 
the different tracings. This is almost entirely dependent, 
subject to the conditions to be mentioned directly, on the 


size of the uterus, or, in other words, on the age and size | 
of the rabbit. In addition to these factors, we must also | 


point out, however, that the non-menstruating and non- | effects, noted by some observers using different methods, 


ig pe uterus does not normally contract at all (see 


ig. 3 and subsequent figures of inactive uteri). We have — 


reason to believe that this applies to the uteri of wild | would expect, and are not, as we say, borne out by our 
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Fig. 4.—Menstruating uterus showing normal expulsive contrac- 
tions. Note—Drum revolving faster than in Fig. 5 and in most of 
the other tracings. (Reduced about one-half.) 


rabbits in winter months (see Paper III). We shall for | 


the sake of brevity refer to these as “ inactive ” uteri. 

The menstruating uterus appears to be in a state of 
more or less regular expulsive contraction (see Fig. 4), and 
likewise the pregnant uterus (see Fig. 5), once the uterus 
when in this condition is interfered with. Unfortunately 
it is impossible to measure contractions without some 
interference, but we obtained conclusive evidence in one 
instance, in which the sacs were unruptured, that leads us 
to believe that the pregnant uterus does not normally con- 
tract expulsively. That is to say, any contractions which 
normally occur are compensated by relaxation at the same 
time. Our tracings of the contractions of the pregnant 
uterus are, therefore, from those experiments in which the 
membranes had been ruptured. 


| cases where any contraction was obtained it was more 
| marked in the case of the menstruating uterus, and most 
_ marked in the pregnant uterus. That is to say, a uterus 

that can be caused to contract by any reagent reacts more 
| readily and violently during menstruation and pregnancy, 


Uteving Com fractions 


Fig. 5.—Pregnant uterus showing normal expulsive contractions. 
(Reduced about one-half.) 


We have, in short, been unable to obtain those paradoxical 


of relaxation in the non-pregnant and contraction in the 
pregnant uterus.“ Such results seem foreign to what one 
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Fig. 7.—Menstruating uterus: effect of ovarian extract. (Reduced 
about one-half.) 


results. In most of the experiments we were also able to 
note the effect of our reagents upon the blood pressure. 


1. Ovarian Extract. 

The ovarian extract used was kindly prepared for us by 
Mr. H. H. Dale, of the Wellcome Laboratories. It was 
made by extracting fresh sheep’s ovaries with cold saline 
solution containing a little chloroform. The extract was 
filtered first through paper, and then under pressure 
through a Berkefeld candle. A crystal of thymol was 
added to act as an antiseptic; 1 c.cm. of this extract 
contained 0.25 gram of fresh ovary. 

(a) This extract has no effect upon the inactive uterus. 

(b) Upon the menstruating uterus the effect is well 
marked, as illustrated by the gradually increasing effect of 
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Fig. 6 (continued).—Menstruating uterus: effect of ovarian extract 
in repeated doses. (Reduced about one-half.) 


In our experiments we have used all three varieties of 
uterus: The pregnant, the menstruating, and the virgin 
non ‘menstruating. 

We have tried the effect of the following reagents upon 
these uteri by intravenous injection : 

1. Ovarian extract. 5. Placental extract. 
2. Thyroid extract. 6. Uterine secretion. 


3. Pituitary extract. 7. Calcium salts. 
4. Adrenal extract. 


In general, we may say that in some cases the virgin 
non-menstruating uterus was affected, but that in those 


Fig. 6.—Menstruating uterus: effect of ovarian extract. (Reduced 
: about one-half.) 


a series of intravenous injections of 1 c.cm. of the extract 
This is shown in Fig.6. The action is not excessively 
energetic, but still it is quite evident. Fig. 7 illustrates 
the effect in another rabbit, whose uterus was also 
menstruating. In this casea more or less tetanic spasm 
was produced. 

(c) The pregnant uterus is affected in a somewhat 
remarkable manner by ovarian extract. The strength of 
the contractions are in no way lessened, but the immediate 
effect of an injection appears to be the stopping of the 


* Verbal communication, Dr. F. E. Taylor. 
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impending contraction. This is shown in Fig. 8, in which 
only one injection is illustrated. A subsequent injection 
produced the same effect, but with a slightly shorter 
interval, and a third injection hardly showed the effect at 
all, antibodies being probably formed in the blood by that 
time. We may say, however, that in the case of other 


uterine contractions. In Fig. 9 this result is seen after one 
injection. The results of a subsequent injection into the 
same animal are illustrated in Fig. 9 continued, where a 
general convulsion was noted after the third injection. 


(c) On the pregnant uterus the effect is the same as that 
upon the menstruating uterus, only more marked. 


Uterus 
B.P. 
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lee. Ovarian Ext. 


Seconds 


Fig. 8.—Pregnant uterus : effect of ovarian extract. (Reduced about one-half.) 


pregnant uteri an increase in the strength of the con- | 


tractions only was observed. 

The effect of the ovarian extract upon the blood pressure 
is hardly noticeable; if anything, there is a tendency to 
a gradual, uniform decline, as is shown in the lessening 
of the force of the heart-beats, and gradual progression 
towards the abscissa in Fig. 8. 


Urevus 


Fig. 9 continued.—Menstruating uterus: effect of thyroid extract. 
(Reduced about one-half.) 


2. Thyroid Extract. 


The effect of thyroid extract upon the blood pressure is 
_ shown in Fig. 9. There is always a distinct drop; this 
may be followed by a rise with the onset of a convulsion 
(see Fig. 9 continucd) 


3. Pituitary Extract. 
The extract used was, in this case, also kindly prepared 


Uterus 


Br. 


ig. 9.—Note: The contraction marked c followed the injection, 
en tier marker being a little behind the proper line in this 
figure and in Fig. 9 continued. (Reduced about one-half.) 


for us by Mr. H. H. Dale, of the Wellcome Laboratories ; 


Seconds 


For these experiments we used a solution of thyrocol of | 1 c.cm. of the solution contained 0.1 gram of fresh infundi- 


a strength of 1 in 10 in normal saline. 

(a) There was no effect upon the inactive uterus. 

(b) Upon the menstruating uterus the effect of thyrocol 
was to cause an increase in the strength and number of 


' bulum. As previously stated (see Paper I), it is only this 


portion of the pituitary gland which is active in the respect 
shown here. 
(a) Upon the inactive uterus pituitary extract will pro. 
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duce a slight effect. This isshown in Fig. 10, where an 
evident wave of contraction is seen to occur in a uterus 
which had not previously contracted. 

(6) Upon the menstruating uterus pituitary extract pro- 
duces a very marked effect, causing much more powerful, 


5. Placental Extract. 
The preparation used was that kindly supplied to us by 
Dr. F. E. Taylor, who, with Professor Dixon, has recently 


prepared by them from the placenta. 
(a) Upon the inactive uterus this preparation, used 
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Fig. 10.—Inactive;futerus: effect of pituitary extract‘ (0.5 c.cm.). 
(Reduced about one-half.) 


frequent, and prolonged contractions than those occurring 
normally. 

(c) Upon the pregnant uterus the extract produces the 
same effect as upon the menstruating organ, with the 
qualification that the contractions are, as always obtains 
in this condition, more forcible because of the increase in 
the muscular structure in the walls, and the greater sensi- 
tiveness to stimulation which is exhibited during pregnancy. 
This éffect is shown in Fig. 11. 

In Figs. 10 and 11 the effect of pituitary extract upon 
the blood pressure is well seen. There is an immediate 
and extensive rise. This rise is maintained for a con- 
siderable time. In Fig. 10 secondary rises—three in 
number, with two less important ones—are very prettily 
shown. These occurred during the act of defaecation, 
brought about, no doubt, by the effect of the pituitary 
extract on the intestinal muscles. ‘ 
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4 ec 
Fig. 11.—Pregnant uterus: effect of pituitary extract (0.5 c.cm.). 
(Reduced about one-half.) 
Mr. H. H. Dale also has shown the effect of this 
extract upon the uterus, using a different method. 


4. Adrenal Extract. 

The solution of 1 in 1,000 adrenalin prepared by Parke, 
Davis and Co. was used. 

The effect upon the pregnant uterus is well known, con- 
sequently we only tried the effect of the extract upon the 
inactive uterus. The result is shown in Fig. 12. A dis- 
tinct contraction was produced, together with the well- 
known rise in the blood pressure. This tracing is, in fact, | 


Fig. 12.—Inactive uterus: effect of adrenalin (1 c.cm. of 1 in 1,000 
solution). (Reduced about one-half.) 


according to the instructions of Dr. Taylor, produced quite 
a marked effect, as is seen in Fig. 13, where two distinct 
contractions occurred as the result of a single dose. 


Placenroi 


Seconds 


Fig. 13.—Inactive uterus: effect of placental extract (1 c.cm.) 
(Reduced about one-half.) F 


(6) Upon the menstruating organs there appears to be 
a marked effect. The contractions are prolonged, and 
recur more rapidly, but their total expulsive force is not 
increased. This is shown in Fig.14. It is possible the 


Secon dy sce. 


Fig. 14.—Menstruating uterus: effect of placental extract (1 c.cm.). 
(Reduced by one-half.) 


dose used (1 c.cm.) was rather small to produce a very 
decided result. Upon the blood pressure the effect is not 
at all marked, but there is a slight tendency for it to 
rise. 

(c) Our supply having run short, we did not test the 
action of this preparation upon the pregnant organ, but in 
view of pur other experiences we have no doubt that 
powerful contractions would be produced. 


6. Uterine Extract. 
In order to obtain this extract it occurred to us to use 


almost identical with that shown in Fig. 10. 


the secretion obtained from the uterus by ligation of the 


published the results of their work with the extract. 
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aterine cornua in rabbits. In this way we. obtained, in a 
concentrated form, the secretion of the glands, and it may 
be taken for’ granted, therefore, that such a secretion 
would resemble in its action an active extract prepared from 
the whole organ. We found that the most active prepara- 
¢ion was that obtained fresh and from,a rabbit capable of 
genstruating. The secretion so obtained was very fatal 
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Fig. 15.—Inactive uterus: effect of uterine secretion. 
about one-half.) 


in its effect unless used dilute. We used it, therefore, in 
a dilution of 1 to 4; even then we could readily produce 
fatal effects. Our records only show, of course, those cases 
in which no bad result, beyond perhaps clotting in the 
blood-pressure cannula, was produced. We found this 
secretion the most powerful in its effect upon the uterus 
of any of the animal extracts used by us. 


(Reduced 
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Fig. 16.—Menstruating uterus: effect of uterine secretion. Note 
clotting in the blood-pressure cannula. (Reduced about one-half.) 


(a) In Fig. 15 is seen the result upon the inactive 
aterus. There is an immediate and marked contraction, 
followed by several smaller ones. 

(6) Upon the menstruating uterus the effect appears to 
be that the contractions become prolonged considerably, 
and occur more fre- 
quently. In Fig. 16 
this is well seen, 
but apparently there 
is a slight delay 
in bringing about 
the result. This, how- 
ever, may have been 
due in this case to 
fatigue. 

(c) Upon the preg- 
Mant uterus, as one 
would expect, we 
obtained a very 
powerful reaction. 
The uterus was 
thrown into a series 
of violent and con- 
tinuous contractions. 
This is seen in Fig. 17. 
There were no gene- 
tal convulsions, so 
that the effect appears 
to be specific. 

Uterine secretion 
appears to. raise the 
blood pressure, but 
owing to the marked 


in the calcium content of the systemic blood of pregnant 
women towards the termination of the intrauterine life of 
the fetus, and taking into consideration the important part — 
played by the calcium salts in all processes associated with 
female genital activity (see previous papers), we thought 
that our work on uterine contractions would not be com- 
plete unless we endeavoured to show the effect. produced 
upon these contractions by such an important normal 
constituent of the blood. ' 

For the purpose of intravenous injection we found that 
a solution of 0.1 gram in 1 c.cm. of calcium chloride was 
the best suited to our purpose. 

(a) We were unable to produce any effect upon the 
inactive uterus. 

(b) Upon the menstruating uterus a marked effect was 
produced, as is seen in Fig. 18. From a somewhat weak 
and prolonged contraction the character was changed so 
that the expulsive contraction became more powerful 
and definite, without much loss in the length of the total 
contraction. We noticed, however, that when the uterus 
was tired the contraction was apt to be of a more pro- 
longed and tetanic character in addition to being increased 
in force, and further that the effect was somewhat delayed 
after the injection. (See Fig. 19.) This delay we fre- 
quently noticed when trying the effect of calcium salts 
upon the uterus. 

(c) Upon the pregnant uterus the effect is, as we should 
expect from our previous observations, very well marked. 
This is seen in Fig. 20. In some of the tracings obtained 
the effect was more violent than in the case illustrated. 

Calcium salts cause the blood pressure to rise. This, 
though not nearly so marked as with pituitary and adrenal 
a is often quite distinct, as is well shown in 

ig. 20. 

a we have said elsewhere, we have not found that 
injections of calcium salts cause intravenous clotting. 


REMARKS AND CONCLUSIONS. 

Such, then, are the results of the investigations which 
have occupied much of our time and exercised much of 
our patience. On account of limitations in the former we 
have not been able to carry out other experiments on the 
same lines as we had hoped. Some day we may be able 
to return to the subject; if so, we shall the effect of 
extracts made from the whole uterus in order to see if a 
marketable extract can be made which will have the same 


. definite effects upon uterine contractions as the uterine 


B.A (cer) 


nor’ 


rapidity with which 


clotting occurred in 
the cannula no ver 

good tracings of the _ pressure were obtained. There 
was, however, no general intravascular clotting. 


7. Calcium Salts. 
One * us (W. B. B.) having already observed an increase 


Fig. 17.—Pregnant uterus : 
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effect of uterine secretion. (Reduced about one-half.) 


secretion has without, possibly, the marked effect of the 


-latter upon the coagulation of the blood, an effect possibly 


produced by nucleo-proteids. 
We should like to test the action of fresh blood from 
a parturient rabbit upon one less advanced in pregnancy. P] 
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Also, if possible, to have discovered some substance cir- 
culating in the blood which definitely inhibits uterine 
contractions. 

Our results, then, indicate that all those substances— 
most of them being extracts prepared from the ductless 
glands—which we have investigated appear to increase 
uterine contractions, and that most raise the blood 
pressure, some much more than others. 

We do not know whether it is quite logical to come to 
such a conclusion, but it seems to us that probably those 
extracts such as the pituitary and adrenal—we will omit 


been found to contain. We have ourselves no first-hand 

, knowledge upon this point.* 

| Uterine secretion, we venture to think, however, must 
be specific to some extent, as we have used it straight 
from the living rabbit to the one under experimentation, 
Indeed, it seems only feasible that it should have some 
such action, and the fact that during menstruation, when 
this substance is being excreted, marked contractions are 
constantly in progress makes it a fair assumption that, 
these contractions are caused by the direct stimulation 

| of the compound substance we may call “ uterin ” which 


‘Seconds. 


Fig. 18.—Menstruating uterus: effect of calcium chloride (0.1 gram ini1c.cm.). (Reduced about one-half.) 


placental and: uterine extracts for the moment—which 
cause contractions in the inactive uterus act not specific- 
ally upon the uterine muscle, but upon involuntary 
muscle in general. In regard to these, their marked 
effect upon the blood pressure gives further proof of this. 
Of the others, thyroid extract lowers the blood pressure 
but increases the uterine contractions. In this case, how- 
ever, the contractions may form part of a general convul- 


sion. Should this occur the blood pressure rises. We | 


think, therefore, that thyroid extract may be dismissed 
from the competition for specific effect. 


| is in process of excretion, and which may in some form 
| exist in the blood. 

Finally the calcium salts are shown to exert a definite 
_ influence upon uterine contractions, with a slight but 
| definite rise of blood pressure. This action is wel) 
illustrated, both upon the heart and upon the uterus. 4 
| slow, forcible, and rhythmical contraction is produced—the 
_ very type that is seen in labour. 

We admit that we have been unable in our experiments 
so far to show definitely that labour is produced by the 
action of calcium salts in the blood, but we have gone some 

way towards this, especially in that we have 


previously shown (see Paper II) that uterine 
fF... secretion is rich in calcium salts. Consequently 


of the various substances used uterine secretion 
Urervs. and calcium salts appeared to us to possess most 
points in favour of specific action. 


esti BP. This question of specificity in the matter of 
. nnn uterine contractions is, then, at once of consider- 
able difficulty and of great importance. We do 


not think that until the further investigations 
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Fig. 19.—Menstruating uterus: delayed effect of calcium chloride. 
about one-half.) 


Next we have to consider the claims of ovarian extract ; 
and we must confess at once that we wish we had been 
able to extend considerably our observations in this direc- 
tion, especially in the matter of using more than one 
p-eparation of this organ. We should have liked to note 
the comparative effect of the extract prepared from 
rabbits’ ovaries during the inactive, menstruating, preg- 
nant, and lactating periods, for we should not be surprised 
to find different results would be obtained with prepara- 
tions obtained in the different circumstances. That result 
in which delay in the contraction of the pregnant uterus 
occurred is full of significance, and it may that the 
ovary of pregnant animals controls uterine contractions, 
especially in their expulsive effects. 

In regard to the secretion obtained from the uterus we 
were much interested. That it has an effect upon the 
inactive uterus is undoubted, so that one might be tempted 
to class it with pituitary, adrenal, and placental extracts. 
It does not, however, raise the blood pressure in the way 
that the two first do. 

The uterine secretion and placental extract are some- 


what similar, then, in their action, and possibly may 


contain the same substance which effects uterine contrac- 
tions. We are informed, however, that the specificity of 
placental extract has been disproved, and that its effects 
are produced hy..the. products of decomposition it has 


indicated have been carried out it can be 
authoritatively stated that one reagent alone is 
responsible therefor—for the contractions in 
menstruation and labour. 

So far as we have gone we incline to the belief that 
calcium salts circulating in the blood, or excreted by the 


(Reduced 
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Fig. 20.—Pregnant uterus: effect of calcium chloride. (Reduced, 
about one-half.) 
uterus, play the most important réle in this connexion. 
At the same time we are alive to the probability that they 


*Since writing this we have been favoured with a letter from Dr. 
©. Rosenheim in which he confirms the above statement. 
disposes of the claim put forward by Professor Dixon and. 
F.-E, Taylor in regard to the specific action of placental extract. 
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— act in conjunction with other substances elaborated 
by such glands as the infundibular portion of the ner, 

We fee 
assured, however, that the secret is not now deeply hidden 
in view of the observations already made. 


Contractions of the Human Uterus. 

From our observations upon the uteri of rabbits, we may 
assume that the contractions of the human uterus are 
governed by the following circumstances: 

First, that the normal non-menstruating, non-pregnant 
uterus does not contract at all. Secondly, that the 
menstruating uterus is in a state of constantly recurring 
expulsive contractions. And thirdly, that the normal 
pregnant uterus contracts and relaxes in a complementary 
fashion, no expulsive force being exercised; but that 
during labour violent expulsive contractions occur. 


Therapeutics. 

In regard to any therapeutic suggestions we might make 
we feel that the subject is too big and too uncertain to do 
justice to here, so that we will content ourselves with one 
or two remarks ee Until a satisfactory uterine extract 
is upon the market or the specific (?) calcium salt 
synthetized, we think that we have a very efficient thera- 
peutic product in the pituitary extract, which we have 
reason to believe Messrs. Burroughs and Wellcome will 
shortly put upon the market in hypodermic form. We 
have ourselves used this preparation clinically with satis- 
factory results. A dose of 2 c.cm. of the infundibular 
extract (0.1 gram. in 1 c.cm.) should be given hypodermi- 
cally and repeated if necessary. In addition to the effect 
upon the uterus it is most valuable in cases of shock in 
which the blood pressure must be raised, the protracted 
period during which the pressure is kept up adding con- 
siderably to its value. 

We also think that it might be used in the place of 
physostigmine in paralytic distension of the bowel, its 
= the intestinal muscle being well shown in 
Fig. 20. 

Lasiis, we would call the attention of physicians to the 
effect of the calcium salts upon the heart as shown in the 
series of tracings made by us for Sir James Barr’s paper 
on Mitral Stenosis (see British MEDICAL JOURNAL, Decem- 
ber 19th, 1908, p. 1797). It appears to us that where it is 
necessary to slow the heart and strengthen the heart beat, 
calcium salts administered hypodermically or intravenously 
should form an ideal drug. In further connexion with 
this point our remarks on exophthalmic goitre in Paper I 
may be referred to. 


While much remains to be learnt in regard to many 
of the problems upon which we have endeavoured to 
throw some light, we hope that the results we have 
already obtained, and summarized in these four papers, 
will not only justify the time, thought, and labour expended 
upon them, but also induce others to complete and extend 
the work we have so imperfectly performed in the much- 
neglected branch of gynaecological physiology. 
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AN exhibition of flying machines and internal combustion 
‘engines intended for use in connexion with the same has 
been open at Olympia during the current week. It was 
promoted by the Society of Motor Manufactures in con- 
Junction with the Aero Club, and of the exhibits several 
were duplicates of machines which have already proved 
their capacity for actual flight and the carrying of 
passengers. Others were as yet in the model stage, 
and though they exhibit extreme ingenuity more 
perhaps is expected of them by their inventors 
than by any one else. Of the engines, a good many 
Seemed to be the work of firms—such as the Wolseley 
Tool and Motor Car Company—whose names are already 
familiar in connexion with automobiles. The holding of 
this exhibition is an event worth noting as being the first 
of its kind. Otherwise the exhibition was not of special 
interest to medical men, as flying is not yet sufficiently 
Popular to necessitate a new entry in the indexes of text- 
books on surgery on the lines of “golf elbow,’’ ‘“ tennis 
Wrist,” or ‘*back-firing fracture.’”’ Doubtless, however, 
such entry will presently appear—in connexion with the 
cervical vertebrae. 
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THE LOCAL ANAESTHETICS RECOMMENDED 
AS SUBSTITUTES FOR COCAINE. . 


By C. N. LE BROCQ, B.A., M.D. 
(From the Pharmacological Laboratory, Cambridge.) 


THe substances which have been investigated are: 
Stovaine, novocain, tropacocaine, beta-eucaine, alypin, 
beta-eucaine lactate, nirvanine, holocaine hydrochloride, 
acoine, orthoform (new), anaesthesine. 

The points to which speciai attention has been paid are 
those laid down by Professor Braun as essential in esti- 
mating a local anaesthetic action. They are: 

1. A lower degree of toxicity than cocaine in proportion 
to its local anaesthetic power. 

2. Sufficient solubility in water. The solutions should 
be stable, that is, they should keep without deterioration 
and be capable of sterilization by boiling. 

3. Absence of any sign of irritation. There should be no 
injury to the tissues ; the local anaesthetic should be easily 
absorbed without causing any after-effects, such as hyper- 
aemia, inflammation, infiltrations, or necroses. 

4. Compatibility with adrenalin. 

5. Rapid penetration of the mucous membrane, and 
suitability for medullary anaesthesia. 

The only exception I would make to these postulates of 
Braun is that dealing with absorption. It is not obvious 
that easy absorption is desirable. If the drug is absorbed 
slowly it remains longer in contact with the nerve fibrils, 
and produces a more prolonged action. It has been stated 
that by delaying absorption, as by local vaso-constriction, 
we are giving the anaesthetic a longer time for action, and 
it is for this reason that adrenalin is injected with these 
substances. 

If a drug can be obtained which fulfils the above condi- 
tions it can be safely said that it will supersede cocaine. 

To arrive at a satisfactory conclusion it is necessary to 
deal with each drug separately, and to discover how closely 
each approaches the conditions specified by Braun. 


Solubility in Water. 

Solubility in water is essential for subcutaneous and 
intraspinal injections. If a drug is not soluble in water to 
the extent of forming a 2 per cent. solution, I have 
regarded it as unworthy of competing with cocaine. By 
examining the solubility of these drugs, the list is con- 
siderably diminished, for acoine, holocaine hydrochloride, 
anaesthesine, orthoform (new), beta-eucaine, are all more or 
less insoluble, and for this reason alone unsuitable for pro- 
ducing local anaesthesia by injection. Beta-eucaine is not 
completely soluble in cold water to the extent of forming a 
2 per cent. solution, but if the solution is warmed a 2 per 
cent. solution is readily obtained. As dusting powders, 
these drugs may, of course, still prove useful, but I am not 
here concerned with that point. 

Cocaine, stovaine, novocain, tropacocaine, beta-eucaine 
lactate, alypin, and nirvanine are freely soluble in water ; 
their solutions are stable, and as a2 per cent. solution they 
will keep for a short time without deterioration. 


Sterilization of Solutions. 

Cocaine cannot be boiled, as decomposition occurs, and 
the drug loses its activity and is gradually destroyed. 
Stovaine, novocaine, beta-eucaine lactate, tropacocaine, 
alypin, nirvanine can be sterilized at 115° C. if necessary, 
undergo no change, and the drug is as active after as 
before sterilization. 


Local Anaesthetic Properties. 

The determination of the local anaesthetic action is not 

easy, as it is not practicable to work with accuracy on the 
lower animals on account of the difficulty in determinin 

when sensation is absent or merely blunted. The method 
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I adopted was to take cocaine as the standard and to 
compare each drug with it separately. ; 

By numerous experiments on frogs, rabbits, and human 
beings, which will be described in detail elsewhere, 
I arrived at the following conclusions : 

Stovaine has a more powerful anaesthetic action, weight 
for weight, than any of the other local anaesthetics. 
Alypin, beta-eucaine lactate, novocain, and tropacocaine 
have anaesthetic properties about equal to cocaine. 
Nirvanine as a local anaesthetic is inferior to cocaine. 


Toxicity. 

Having determined the relative anaesthetic action, it re- 
mained to estimate the toxicity of these drugs. The 
method employed was to find the minimal lethal dose—the 
smallest dose which will kill the animal—in frogs, mice, 
and rabbits. 

All these drugs produce death by paralysing the central 
nervous system in mammals and the heart in frogs. When 
a toxic dose of a drug is injected into a frog, movements 
gradually cease; the animal soon lies still in any position 
in which it is placed, and becomes to all external appear- 
ances dead; respiration ceases, and there is no response to 
any sort of stimulus. If the dose has not been large 
enough to paralyse the heart, it continues to beat, and as 
soon as the effects of the drug on the nervous system pass 
off the frog recovers. The explanation of the recovery is, 
of course, that a frog can exist for a considerable time, 
even for many hours, without respiration. Thus in 
obtaining the minimal lethal dose in frogs it is necessary 
to give these drugs in doses which not only paralyse the 
nervous system, but which are large enough to paralyse 
the heart also. 

Therefore the minimal lethal dose in frogs represents 
the action of the drug on the heart, and in mammals its 
action on the central nervous system. 


Toxicity in Frogs. 
The minimal lethal dose for a 20-gram frog, using a 
2 per cent. solution, is for: 


Alypin minims (most toxic) 
Cocaine 
Stovaine 
Nirvanine ... 
Beta-eucaine lactate ... ,, 
Tropacocaine... 


Toxicity in Mice. 
The minimal lethal dose for a 20-gram mouse using a 
2 per cent. solution, is for : 


Alypin ... 4 minims. 
Toxicity in Rabbits. 


The minimal lethal dose for a rabbit weighing 1,000 
grams, using a 10 per cent. solution, is for: 


Alypin ... between 18 and 23 minims. 
Tropacocaine ... 44 +54 


As the toxic action of these drugs is to paralyse the 
nervous system, and so the respiratory centre, the toxicity 
in mammals must be regarded as the correct reading, for 
when respiration ceases the animal dies. 


If the toxicity of Cocaine be represented as 1, then 
The toxicity of Alypin will represent 1.25 


»  Nirvanine 0.714 
»  Tropacocaine ... 0.500 


Conclusions from the Above. 

Alypin has anaesthetic powers equal to cocaine, but a 
higher toxicity, and so does not comply with the conditions 
enunciated by Braun. Nirvanine has not the anaesthetic 
power of cocaine, and it. is only slightly less toxic. As, 
however, we. have four drugs, equal to or stronger than 


cocaine in anaesthetic power, and considerably less toxic 
than nirvanine, no further experiments with this drug 
were deemed necessary. 

From this it will be seen that only four drugs, namely, 
stovaine, novocain, tropococaine, and beta-eucaine lactate, 
have complied with the first two conditions. With these 
four drugs further experiments were performed to discover 
how they fulfil the other conditions laid down for the 
“perfect local anaesthetic.” 


Irritant Action on the Tissues. 

Very little is known of the action of the local anaesthetics 
on the tissues with which they come in contact. This 
effect is, however, extremely important, for it has been 
stated that gangrene and sloughing of the tissues have 
followed the use of certain of these drugs. It is well 
recognized, however, that they are all general protoplasmic 
poisons, that whilst having a special predilection for 
nervous structures they depress and ultimately destroy. 
every form of living tissue. 

In these, as in previous experiments, cocaine was taken. 
as the standard. Cocaine is generally recognized ag 
having a slight irritant action on the tissues, and 
occasionally, after instillation into the eye, produces 
considerable conjunctivitis. 

For these experiments rabbits weighing about 1 kilogram 
were used. The abdomen was shaved and the skin 
washed and made aseptic, after which 10 minims of a 10 
per cent. solution of the drug was injected subcutaneously, 
The drug was carefully sterilized, and all antiseptic 
precautions were observed. 

After injection the part was kept under immediate 
observation for several hours, and then inspected daily for 
one week more. 

Cocaine caused slight swelling and hyperaemia soon 
after the injection. The part completely recovered. 

Stovaine caused intense hyperaemia and dilatation of 
the blood vessels, followed by sloughing of the part. 

Beta-eucaine lactate caused swelling and thickening 
abont the seat of injection, followed by sloughing. 

Tropacocaine caused swelling and some thickening, 
followed by sloughing. ; 

Novocain showed no swelling and no hyperaemia. The 
part was perfectly normal after injection, and remained so. 

In the above experiments, where sloughing and necrosis 
occurred there were no signs of pus formation. 

It is seen that a comparative investigation into the 
action of these drugs on the general tissue is of the ntmost 
importance, for most of them possess a decided irritant 
effect ; so much so, that they will produce sloughing and 
necrosis of the tissues with which they come in contact. 

A 10 per cent. solution is a stronger solution than is. 
generally used therapeutically, yet this strength is still 
employed; moreover, 10 minims of a 10 per cent. solution 
roughly represents 1 grain, a quantity which is far 
exceeded when weaker solutions are injected. And even 
if it be cbjected that it is not fair to infer from a 10 per 
cent. solution what will occur in a strength of 1 per cent. 
or 2 per cent., yet the present experiments still show the 
relative irritant action of these drugs. A drug which is 
only mildly irritant as a 1 per cent. solution, will pre- 
sumably be the more irritant as a 2 per cent. solution, 
until, as the strength is increased, a stage is reached when 
destruction of the tissues and necrosis is obtained. 

The irritant action of stovaine, beta-eucaine lactate, and: 
tropacocaine is far greater than that of cocaine; novocain 
is the only drug which is superior to cocaine in this. 
respect. 


Compatibility with Adrenalin. 7 
All the local anaesthetics are compatible with adrenalin 
if the solutions are fresh and kept only for a short time. 
After a day or two the adrenalin decomposes unless it 18 
kept in stoppered opaque bottles. 


In determining which of these four drugs is the most 
suitable substitute for cocaine, it is necessary to compare: 
them with one another. are 

If novocain and tropacocaine be first compared, their 
toxicity and anaesthetic properties are, roughly, equal ; but 
the irritant action of tropacocaine is far greater than that 
of novocain ; in other respects their actions are similar, 
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MEMORANDA. 


therefore novocain is a more suitable drug than 
tropacocaine. 

On comparing novocain with beta-eucaine lactate it is 
geen that while the anaesthetic value is roughly about 
equal, the toxicity of beta-eucaine lactate is slightly less 
than that of novocain, but the irritant action of beta- 
eucaine lactate is far greater than that of novocain. It 
appears, then, that while beta-eucaine lactate has only a 
slighter degree of toxicity to recommend itin preference to 
novocain, its irritant action far and away overshadows 
any such slight adventage, and novocain is recognized as 
undoubtedly the better drug of the two. 

Finally, it only remains to compare novocain with 
stovaine. The former drug is less toxic and much less 
irritant; indeed, its specific action on nerve fibres is so 

eat that it has practically no destructive effect on the 
other tissues; stovaine is more toxic and considerably 
more irritant. 

The one definite advantage which stovaine possesses 
over all the other local anaesthetics is its greater injurious 
action on nerve fibres, asshown by anaesthesia. Neverthe- 
Jess, the specific action of stovaine on nerve fibres is less 
than that of novocain, since stovaine destroys other 
tissues besides nerve fibres. If stovaine and novocain be 
given in doses so that their anaesthetic action is the 
same, both the irritant and toxic effect of the former drug, 
even in the smaller dose in which it is administered, are 
greater than the relatively larger doses of the latter. 

I come to the conclusion, therefore, that of the drugs 
which have been investigated, novocain is most satis- 
factory for general use. Its anaesthetic action is equal to 
that of cocaine, and its toxicity and general destructive 
power on the tissues are very much less. 


Memoranda: 


MEDICAL, SURGICAL, OBSTETRICAL. 


ACUTE YELLOW ATROPHY OF THE LIVER. 
On account of the rarity of the disease, the following notes 
on a case of acute yellow atrophy of the liver, which was 
ander treatment at the Royal Naval Hospital, Portland, 
may be of interest: 

D.L., aged 19, Private R.M.L.I. (Channel Fleet), was 
admitted to Portland Hospital on February 19th, 1909. 
He had been sick on board his ship since January 12th 
suffering from jaundice, which the man himself attributed 
to a chill caught from sleeping in a damp hammock. 

On admission the signs and symptoms were at first 
obscure, and, during the earlier period of his illness, in- 
distinguishable from an attack of catarrhal jaundice. 
Gastro-intestinal symptoms were well marked, the tongue 
was covered with a white fur, and there was anorexia, and 
occasional vomiting of partly digested food, with a little 
bile-stained mucus. Once, on January 29th, he had 
“coffee grounds” vomit. The bowels were constipated, 
and the stools pale and clay-like. From first to last he 
was deeply jaundiced, but this became more pronounced 
toward the end. The temperature all through was sub- 
formal. The pulse was slow at first (about 64), but during 
the last few days became very quick (130). 

The liver was markedly diminished in size, liver dullness 
oy measuring about 13 in. vertically in the anterior 
axulary line. The urine contained much bile, and crystals 
of tyrosin were present in abundance; of leucin in very 
Scanty numbers. 

, On February 3rd (twenty-two days after the onset of the 
Jaundice) cerebral symptoms set in; headache was now 
very severe, with drowsiness, apathy, and side-to-side 
Movements of the head. He soon lapsed from a semi- 
‘unconscious condition to a state of more or less deep coma, 
the pupils being widely dilated and not reacting to light ; 
urine was passed under him. While in this condition the 

atient cried out loudly from time to time, tossing the 

ead from side to side. The cry was typically meningeal. 
He gradually sank and died on February 8th. 

At the necropsy the liver was much diminished in size, 
po Rabe hing 280z. The capsule was wrinkled, and on 

on the liver was of a markedly yellow colour, with in 


many places patches of bright red. The bile ducts were 
empty, as was also the gall bladder. Petechiae were found 
on the pancreas, kidneys, and great omentum. The spleen 
weighed 7 oz., and was normal on section. The kidneys 
each weighed 7 oz.; the cortex was a little congested. 
Sections of the liver showed the usual degenerative change 
on microscopic examination, and an. extract showed 
crystals of leucin. A bacteriological culture from the liver 
on blood serum for sixteen hours at 37° C. showed Gram- 
negative diplococci in almost pure culture. 
H. M. 
Surgeon, R.N. Hospital, Portland. 


LACERATION OF ABDOMINAL WALL, WITH 
PROLONGED PROTRUSION OF INTESTINE: 
RECOVERY. 

Lacerations of the abdominal wall, accompanied by 
opening of the peritoneal cavity and protrusion of a viscus, 
a be reasonably considered accidents of extreme gravity, 

and the gravity is proportionately increased by the leng 

of time a viscus has been protruded, and the conditions 
to which it has been exposed. The recent publication in 
the British Mrpicat Journat of a case of this descrip- 
tion suggests the recording of the following interesting 


instance. 
On February 10th, 1906, a native who had been ny 
@ cow was admitted to the Swedish Mission Hospital. 


The patient was accompanied by his master, who told the 
following story: At 6 a.m. on the same day the injured 
native had let the cattle out of the kraal, and, while stand- 
ing in the gateway, had been deliberately gored by a pose 
ing cow. The abdominal cavity was opened, and a large 
loop of intestine protruded. His master, who was present, 
at once repl the intestine, fastened a broad calico 
binder round the abdomen, and brought the patient 
into hospital by the first available train. He arrived at 
11.50 a.m., in very fair condition, and was attended to im- 
mediately. On opening the binder I was dismayed to find 
a large mass of small intestine intimately mixed with and 
adherent to the binder and to a very _— blue calico shirt, 
and all cemented together with dried blood. Under con- 
tinuous irrigation with hot boric solution I proceeded to 
separate the adherent mass by the aid of gauze sponges, 
and in doing this unavoidably stripped extensive areas of 
peritoneum from the intestine. This proceeding occupied 
two hours and twenty minutes, and only at its completion 
was I in a position to ascertain the actual conditions pre- 
sent. Fully 8 ft. or 9 ft. of distended and deeply congested 
small intestine were lying on the abdomen. The intestine 
was studded with particles of cow manure, grit, and dried 
blood, the removal of which was hopeless. The abdominal 
wound, irregularly circular, and about 2 in. in diameter, 
was situated 2 in. to the left and a little below the level of 
the umbilicus, and was blocked by the mesentery which 
had been drawn through the orifice by the protruded 
intestine. Up to this point the patient had not complained 
of much pain, and did not require chloroform, but now, as 
enlargement of the wound was necessary in order to return 
the distended intestine, this was administered, the wound 
enlarged about 2 in. upwards, the intestine returned, and 
the abdomen closed with three layers of sutures. The 
entire operation had lasted from 12 noon until 3 p.m., and 
the intestine had been outside the abdomen for approxi- 
mately eight and a half hours. For three days the patient 
was kept under the influence of opium; on the third day 
the bowels acted with the aid of a soap and water enema; 
the wound healed by first intention; there was no rise of 
temperature, and he was discharged on the fourteenth day. 
I saw this man about six months afterwards, when he 
complained of abdominal pain after eating meat, otherwise 
he was in good health. 

The interest of this case lies in the quantity of intestine 
protruded, the duration of the exposure, the exceptionaliy 
septic conditions, the unavoidable stripping of large areas 
of peritoneum, the return of the bowel studded with 
particles of organic matter, and the unexpected and 
uneventful recovery of the patient. 

I have much pleasure in acknowledging the assistance I 
received in this case from Sister Gustava Perowne and 
Sister Amonda Skroog of the Swedish Mission Hospital. 

Dundee, Natal. H. Tener F.R.C.S.Edia. - 
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Reports of Societies. 


MEDICAL SOCIETY OF LONDON. 
Monday, March 22nd, 1909. . 


Cuartes Barrett Lockwoop, F.R.C.S., President, in 
the Chair. 


Coroners and Medical Men. 

Mr. WaLTeR G. SPENCER, in opening a discussion on the 
relationship between coroners and medical men, said that 
the difficulties which had arisen between coroners and 
medical practitioners were due to many inherent causes, 
such as the difference in the education which formed the 
legal as distinguished from the medical mind, and which 
often made it so difficult to find a common ground upon 
which to argue. Moreover, there were the entirely 
different objects which the law had in view when the 
cause of a person’s death was under consideration. The 
legal mind was fostered on authority and tradition, 
two ideas absent and even inimical to the medical mind 
of the present day, but the law, in spite of itself, was 
becoming more and more immersed in the flood of modern 
science and medicine. Death certification depended on 
medical nomenclature, upon medical nomenclature was 
based medical statistics, and upon medical statistics were 
built up the policies regarding public health and preventive 
medicine which constituted the most satisfactory work of 
modern statesmen. The correct findings as to the cause 
of death were linked up with the best Acts of Parliament. 
If one plunged into the middle of the subject one came at 
once upon that hoary institution—the coroner’s jury, 
which public superstition held to be the supreme arbiter of 
facts, whilst it was evident that, to a very large extent, the 
members comprising the juries were ignorant of the mean- 
ing of the words they heard and used. It was needless to 
discuss verdicts arrived at by juries in the absence of post- 
mortem examination, or, it might be, without even a state- 
ment from the well-informed practitioner who had been 
acquainted with the case throughout. Under such 
circumstances the conclusions arrived at must be merely 
presumptive in character, and the medical profession could 
not be expected to regard those verdicts; also, from the 
point of view of modern public health legislation, statistics 
so registered might be erroneous. The recent Children 
Act was highly to be commended, but verdicts at inquests 
involving questions as to overlying, stillbirth, and 
infanticide were of no value for statistics in the absence 
of post-mortem examination. It was obvious that, when- 
ever possible, necropsies must be carried out by those 

rsons who had special knowledge and experience, for 
16 was not a question of demonstrating one likely cause 
of death, but at any autopsy other points connected with 
and affecting public health might be laid bare. It 
followed, therefore, that advantage must be taken of 
special pathologists, such as were already connected with 
their hospitals, and who formed the nucleus of a body 
of men best fitted to draw up a preliminary report for a 
coroner arranging to hold an inquest; such a report would 
be a helpful guide to him when considering the best wit- 
nesses to call. Supposing the coroner chose to hold an 
inquest on every case of death, whether the result of 
operation, anaesthetic or other causes, there could be no 
valid objection, always providing that it was preceded Ly a 
ost-mortem examination made by a competent pathologist. 

deed, if a post-mortem examination were made in every 
medical case there would be a likelihood of some interest- 


- ing and useful finds, even more often than in the cases 


o mentioned. Of course the pathologists employed must 
the genuine article. If the medical profession declared 
that a post-mortem examination by a skilled pathologist 
was the necessary preliminary to every inquest, then it 
might well leave the coroner and those members of the 
public concerned to settle when these should be held. A 
question of considerable complexity was that of the right 
and proper practitioner to be called to give evidence—there 
was the practitioner who had always attended the de- 
ceased, the one who had ocaasionally done so, the one who 
was called in just before death, or after death had 
occurred ; there was the practitioner who saw the accident 
anid the one who atrived upon the scene shortly after ; also 
the house-surgeon at the hospital where the patient died. 


By receiving an early report from the pathologist the 
coroner would be much assisted in the selection of wit- 
nesses to be called, and it could not then be said that he 


was guided in the matter by hearsay evidence picked up by - 


the coroner's officer, or that he was prevented by prejudice 
from ealling upon those who had treated the case in life. 

Dr. Lovett Drace said that in the country districts 
the present machinery of coroners’ courts was perfectly 
suitable for the purpose. He thought that the rule in 
regard to “viewing the body” should be retained, but 
that the coroner should have discretionary powers in the 
matter. 

Dr. F. J. Suirx said that a person should not be 
appointed a coroner unless his name was on the Medica? 
Register and in the Law List. A suggested alteration in 
regard to certificates of death was that a medical man 
called upon to certify a death should, after seeing the body, 
either state fully the fact and cause of death, with such 
other information as might be required by law, or noti 
the death to the coroner on a separate form, and that su 
certificate or notification be paid for. He also advocated 
the holding of a preliminary inquiry by the coroner, in 
which investigation the results of post-mortem examina- 
tions should be considered. He further held that post- 
mortem examinations should be made by experts in this 
work, England might be divided up into twenty districts, 
and to each district there should be appointed a specia) 
pathologist. 

After Mr. R. Gixt had discussed the question from the 
point of view of the chloroformist, and Dr. BernstTEin had 
spoken, Mr. Ketnock observed that if the coroner would 
give more attention to the difficult position of the medica} 
man in giving evidence, and medical men would remember 
the onerous position and responsibility of the coroner, the 
relations between them would be more amicable. If a 
skilled preliminary inquiry were held into the cause of 
death, it would obviate the necessity of holding many 
inquests. 


The CHarrMAN said that throughout the country the 


coroners treated medical men with great courtesy and 
kindness and with every {possible consideration, and only 
in a few cases the powers of the coroner had been occa- 
sionally exercised in an arbitrary and inconsiderate 
manner. 

Mr. Spencer, in reply, emphasized the point that the 
legal knowledge of the coroner must be constantly rein- 
forced by the evidence of a specialist in pathology. 


MANCHESTER MEDICAL SOCIETY. 
Wednesday, March 3rd, 1909. 
Mr. W. Coates, President, in the Chair. 


Melancholia and Extradwral Abscess. 
Dr. J. Arnotp Jones described the case of a spinster, 
aged 50 years, who was seized with symptoms of melan- 
cholia in October, 1907, and was sent to a private asylum 
in December, 1907. In February, 1908, she had acute aura) 
pain, apparently due to external otitis. This was treated 
incision ; copious discharge of pus followed and continued, 
but the mental symptoms rapidly cleared up, and in this 
respect she was quite well by May, 1908. In June, during 
the performance of a radical mastoid operation, a fistula was. 
found leading to the sigmoid groove. Complete recovery 
followed. 
Incontinence of Urine. 

Mr. A. E. Barctay, in a paper on the electrical treat- 
ment of incontinence of urine in adult females, said the 
object of the treatment was to induce the sensation of the 
desire to pass water which the patient had to withstand— 
that is, to educate the brain centre to a sense of its 
responsibility for the action of the lower automatic reflex. 
One electrode was placed and moved to and fro past the 
sphincter, the other below the back. Of possible currents 
the sinusoidal was preferred. One severe case, a gitl of 
19, with both nocturnal and diurnal incontinence, on whom 
all other methods had failed, went into service after three 
months of treatment, and, after the lapse of a year, wrote 
to say that she had only been troubled once since she wa 


under treatment. 
Pleural Effusions. 
Dr. R. W. Marspen, dealing with the treatment of 
apparently acute primary pleural effusions, said that tod 
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much attention was commonly paid to the question of: 
pleuritic adhesion occurring, and relatively too little to 
the. condition of the compressed or contracted lung. 
Perhaps in a majority of cases the lung might regain 
complete expansion on withdrawal of fluid after a period 


of three weeks’ compression ; but when. the temperature. 


was maintained beyond the usual period without evidence 
of ‘absorption it was advisable not to wait so long before 
tapping. To ensure complete expansion, as much of the 
fluid should be withdrawn as would be obtained without 
untoward signs or symptoms. Replacement of the fluid 
removed by sterile air was likely to increase the risk of 
having subsequently to deal with permanent contraction 
ofthe lung. If steady absorption did not follow the first 
tapping, the operation should be repeated at intervals, so 
jong as expansion of the lung could be obtained. A period 
of two weeks was the maximum during which one should 
aliow compression of the lung, whilst waiting for absorp- 
tion of the fluid. 
Dermatitis Artefacta. 
Dr. G. H. LancasHire, in a paper on dermatitis artefacta, 


pointed out the varying lesions which simple friction could | 


evolve in a hysterical subject. In treating these cases the 
patient’s secret should usually be kept from the knowledge 
of the rest of the family. 


ROYAL SOCIETY OF MEDICINE. 
PaTHOLOGICAL SECTION. 
Tuesday, March 16th, 1909. 
Mr. S. G. SHatrock, President, in the Chair. 


Portal Thrombosis. 

Me. T. W. P. Lawrence and Mr. H. Curtis recorded a 
case of portal thrombosis in a case in which urethrotomy 
had been performed. The record was of interest in con- 
aexion with the pathology of portal thrombosis, especially 
as, being actually associated with operative measures, it 
might have been classed with cases of post-operative 
thrombosis, so well known to occur after abdominal, and 
even more frequently pelvic, operations. The post-mortem 
and microscopical evidence proved, however, that the 
portal thrombosis resulting in occlusion more or less com- 
plete, and fatal by haematemesis twenty-three days after 
admission, preceded by a considerable time the urethro- 
tomy performed under local analgesia, there being found 
long-standing chronic pylephiebitis but no cirrhosis of 
the liver. The cause of the pylephlebitis was sepsis 
arising from the urethral disease. 


The Pathology of the Spleen. 
_ Mr. L. S. Dupczon and Dr. W. O. Meex recorded an 
investigation which consisted in a histological and bac- 
teriological examination of the spleens of 87 subjects. 
The cases comprised examples of various acute and 
¢hronic infective and non-infective diseases. Out of 
7 cases of pernicious anaemia streptococci were grown on 
only one occasion, and in this instance the patient had 
‘died with acute lobar pneumonia. In some instances 
Streptococci and staphylococci were obtained in cultures 
from spleens which showed no excess of inflammatory 
leucocytes on histological examination. In the majority 
of instances of acute infective diseases the finely granular 
polynuclear cells were present in film preparations in 
excessive numbers. Endothelial cells were increased in 
aumbers in most instances of acute bacterial infection. 
Nucleated red cells, both normoblasts and megaloblasts, 
ag found in cases where anaemia was present during 
e, 
Bence-Jones Protein. 

Dr. F. Parkes Weser and Dr. J. C. G. Leprncuam 
described the histology of a case of “ myelomatosis” in a 
Woman aged 65 years. At the post-mortem examination 
the bones examined were found converted into hard bony 
Shells filled with a dark-red, opaque, jelly-like substance, 
‘and (in the case of cancellous bone) with the remains of 
‘cancellous tissue. The jelly-like substance in question 
Was seen on microscopic examination to consist of plasma 
sells. In many of the cells the nuclei were in process of 
disappearing (karyolysis), and the cytoplasm contained 
Spaces filled with a substance probably allied to, or an 
antecedent of, the Bence-Jones protein excreted during 

in the urine. Good bony union was found to have 


occurred at the site-of a. fracture of. the. humerus, which 
the patient sustained a few months before her death. 

A communication upon tumour-like formations of fat, 
by the PresIDENT, was taken as read. 


Mepicat SEcrTIron. 
| Tuesday, March 23rd, 1909, 
Dr. T. H. Green, Vice-President, in the Chair. 


Auto-inoculation in the Treatment of Disease. 
Dr. E. C. Hort read a paper on auto-inoculation versus 
hetero-inoculation in the treatment of established infective 
disease, in pyrexial and in apyrexial conditions, as con- 
trolled by clinical observation and the estimation of the 
antitryptic index. Its purport was to submit that auto- 
inoculation afforded, with certain restrictions, a valuable 
and rational basis of the treatment of established infective 
disease, whether fever was present or not, mainly because 
its aim was the restoration of immunity against the action 
of enzymes and toxins, from damaged tissue cells in 
addition to those from bacteria, and that inoculation b 
tuberculin and other vaccines (hetero-inoculation), thou 
of undoubted value, was not necessarily the best available 
treatment of such disease, inasmuch as its aim was solely 
confined to restoration of immunity to the action of bac- 
terial toxins and entirely ignored the factor of non-bacterial 
enzymic infection. He endeavoured to show by illustrative 
cases that estimation of the antitryptic index afforded, in 
conjunction with clinical observation, a reliable gauge of 
response to immunization procedures of both kinds. By 
the term “antitryptic index” was meant the relation of the 
antitryptic power of pathological blood to that of normal 
blood. Dr. D. Lawson said that in his experience there was 
no relation between the temperature curve and the opsonic 
index; in some cases even the pulse-rate was a better 
guide to progress of intoxication. Dr. F. ParkEs WEBER 
alluded to the value of regular open-air exercise as @ 
prophylactic against tuberculosis and in the way of pro- 
ducing autoinoculation from the very commencement of a 
comparatively trivial focus. 


SecTIoN oF DisEASES OF CHILDREN. 

Ata meeting on February 26th, Mr. SypNzy STEPHENSON 
in the chair, the following were among the exhibits: Mr. 
W. M. Motiison: A child of 2 years with Absent abdo- 
minal muscles. The abdomen was very pendulous and the 
walls thin and lax, the intestinal viscera being easily felt 
even when the child cried. The bowels kept regular, and 
there was no difficulty in micturition. No electrical 
response could be obtained from the abdominal wall. 
There did not appear to be any distension of the 
bladder or thickening of the ureters. Dr. LANGmEAD 
said that there were about 18 cases on record. Usually 
there was much distension of the bladder and thicken- 
ing of its walls with palpable ureters. He believed 
that most of the cases had died in early infancy; 
the present one was an exception in that respect. 
Dr. O. Griinsaum: A case of Hirschsprung’s disease, or 
chronic dilatation of the colon. A child,aged 4 years, was 
admitted to hospital in August, 1908, for fits and constipa- 
tion. The abdomen was enormously distended, the skin 
being tight and the superficial veins prominent. On 
administering an enema an enormous result was obtained, 
and on repeating this at intervals the child returned to a 
normal condition. He has been readmitted twice since 
with a similar condition. Improvement followed rapidl 

each time upon the administration of enemas. The ris 

of colectomy was so great that the exhibitor, having con- 
sulted with his surgical colleague, considered that so long 
as the child could kept in a healthy condition with 
suitable treatment no operation should bedone. Dr. G. A. 
SuTHERLAND said that all the cases he had seen had died. 
As the prognosis was so bad and the patient was now in 
such a favourable condition it would be well to operate 
now. Mr. Lockuart Mummery said the mortality of 
colectomy in a number of cases in this condition which he 
had collected was 75 per cent. The only operation likely 
to give permanent results was excision of the dilated 
portion of the colon. This was a serious proceeding, but 
even if successful the colon might become redilated. He 
quoted four cases in which this had occurred. In a case 
which had gone on to adult life—a man, aged 23—he had 
done appendicostomy, the bowel being washed out daily, 
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ROYAL ACADEMY OF MEDICINE. 


It was now six months since the operation, and the man” 


had had no obstruction. The meeting ended with a 
discussion on the medical examination of school childrén. 


OToLoGicaL SEcTION. 

At a meeting on March 6th, Dr. Peter McBrinz, Presi- 
dent, in the chair, Mr. Sypngy Scort, in a paper entitled 
The Problem of Vertigo, gave an account of an investiga- 
tion of nystagmus and eye movement associated with 
giddiness in a large number of patients with diseases of 
the ear. He had adopted the caloric and rotation tests 
introduced into clinical otology by Robert Barany, and had 
had opportunities of testing cases both before and after the 
poeta ear had been destroyed by disease or operation. 
Various forms of nystagmus were recognized and the 
labyrinthine type fully described, together with the 
author’s views of its mechanism. He had found on com- 
pletion of his research, which extended over a long period, 
that his observations confirmed those of Mach, Breuer, and 
Barany; he presented some new hypotheses to explain 
the phenomena observed. Some new data were presented 
in connexion with so-called ablation nystagmus—that is, 
persistent nystagmus of true labyrinthine type after re- 
moval of one labyrinth, the other labyrinth being normal. 
The author asserted he had been able to arrest this 
form of nystagmus by compression of the common carotid 
artery. The mechanism of the stimulus was accounted 
for on the assumption of impaction waves from the internal 
carotid artery in the carotid canal being transmitted to 
the labyrinth and ampullary apparatus of the semi- 
circular canals. The hypothesis was put forward with a 
number of facts supporting it, and the author submitted 
that if his observations could be substantiated by com- 
petent observers, the hypothesis would have a much wider 
application than he had dealt with in his communication. 

e paper was illustrated by serial sections of the human 
labyrinth displayed by the epidiascope. A demonstration 
was given of glass models representing the human mem- 
branous semicircular canal and utricles. In the discussion 
which followed, Sir Victron Horstey said that in Mr. 
Scott’s investigations and views he perceived a new basis 
for considering some of the many obscure features of 
vertigo. His own observations on monkeys were sub- 
stantially confirmed by Mr. Scott’s work on the labyrinth 
in children. In apes certain forced movements of the 
head followed operations on the labyrinth. He hoped 
Mr. Scott would give an account some time of head 
movements associated with nystagmus in human subjects. 


THERAPEUTICAL AND PHARMACOLOGIAL SECTION. 
At a meeting on March 2nd, Dr. Cecit Watt, in opening a 
discussion on The treatment of spasmodic asthma, said that 
in few diseases had theory played so large a part. There 
was little unanimity, save on the one point that during 
an attack the bronchial tubes were diminished in calibre, 
and that this diminution was probably effected through 
the agency of the central nervous system. Environment, 
the climate, and general hygiene were all important in 
preventing attacks. He had notes of 23 cases of asthma 
associated with definite nasal defects. After suitable treat- 
ment to the nose, in 14 there was marked improvement. 
In none was complete cure recorded. Of symptomatic 
remedies he had found most useful potassium iodide, 
arsenic, and ‘stramonium. Of the last, the extract was 
better than the tincture. The pharmacopoeial dose was 
excessive, yet it should be given in doses sufficient 
to cause slight toxic symptoms. Most patients showed 
toxic symptoms on taking } grain in twenty-four hours. 


' Morphine was very valuable, but the fear of narcomania 


forbade its frequent use. Professor Dixon illustrated by 
tracings the supposed etiology of the disease and the 
action of drugs in inhibiting the spasm. For the produc- 
tion of an attack two things were necessary—a “ neurotic” 
medulla, and a peripheral stimulus as the exciting cause. 
Dr. Hertz emphasized the importance of urging the 
patient to combat the tendency by an exercise of will 

wer. In his own case an attack could often be greatly 

sened if he resolutely persisted in pursuing some mental 
work requiring complete concentration of mind. Dr. 
Spriccs referred to details of 40 of his own cases. He 
found that patients who were entirely free between the 
attacks offered a prospect of meecenaiek treatment, whilst 


those in whom the severe attacks altogether subsided 
giving place to a chronic’ dyspnoeic condition, were 
ifficult to treat. It was surprising ‘what benefit 

followed attention to simple hygienic measures,’ such as 

the abandoning of an evening meal, regular action of the 
bowels, and avoidance of fatigue. e had seen relief 

follow nasal treatment, and the reverse. In one case a 
series of most severe attacks were precipitated by the 

removal of polypi. It was important to recognize the 

neurotic form of asthma, in which the entry of air into the. 
chest was not really impeded, as the superficial aspect of 

the patient almost exactly resembled asthma. He had 

also seen good results from respiratory exercises. For the. 
relief of mare severe attacks he had had good results with 
the injection of ;4, grain of atropine repeated in an hour 

if necessary. Dr. Carmatt Jones said he had recently 

isolated a micro-organism, which he believed to be the 
cause of certain cases of asthma. He‘had prepared a 
vaccine, and in many cases had seen great improvement in 

the dyspnoea. Dr. Gray Duncanson emphasized the 

importance, especially in the young, of prescribing a course 

of breathing exercises, thoroughly carried out and super- 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS, 
Friday, March 5th, 1909. 
Dr. E. H. Tweepy, President; in the Chair. 


Fibro-cystic Myomatous Uterus. 
Dr. ALFRED exhibited a large fibro-cystic myomatous 
uterus, taken from a patient 38 years of age. She had’ 
never feli any inconvenience up to some months before 
her admission to hospital, when she noticed she was 
getting rather stout. She was sent to him with a pro- . 
visional diagnosis of ovarian cyst, and the clinical 
features were identical with the phenomena obtained in 
that condition. On opening the abdomen he thought he 
had to deal with an ovarian cyst, but found a fibromyoma 
which had undergone the degeneration seen in the 
specimen, giving a uniform pearly whiteness. 

The PrEsIpENT said the specimen illustrated the diffi- 
culty of gynaecological diagnosis. A big fibro-cystic 
tumour was indistinguishable from ovarian cyst in a great 
number of cases. In examining per the rectum they could 
occasionally feel an ovarian pedicle, and if it was absolutely 
distinguished the diagnosis of ovarian cyst was made, but 
the absence was no proof that they were not dealing with 
an ovarian cyst. 

Dr. Smitu, in reply, said he did not make any rectal 
examination, as the case seemed perfectly simple and 
straightforward. 


: Cyst of Gaertner’s Duct. 

Dr. ALFRED Situ exhibited a uterus with large cyst of 
Gaertner’s duct attached. Twelve years previously he 
removed what was called an ovarian cystoma from the 
other side of the patient. She afterwards complained of 
another enlargement. He opened to remove the cyst, and 
found that when he was dissecting it out from the broad 
ligament it seemed to extend right down into the vagina. 
When he separated it as far as he could he found that 
= uterus had no support, and he removed it along with 

e cyst. 

Tho PRESIDENT said he had operated on similar tumours, 
and had the greatest difficulty in enucleating them, as they 
not only went deeply into the pelvis and vagina, 
climbed up under the peritoneum. 


The Rotunda Hospital. 
The PresivEnT read the obstetrical and gynaecological 
reports of the Rotunda Hospital. Their discussion was 
postponed till next meeting. 


Unitgep Services Mepicat Society.—A clinical meeting 
of the society was held at the Royal Army Medical 
College on February 10th, Inspector-General PoRTER, 
Medical Director-General Royal Navy, being in the chair. 
Major C. A. Spencer, R.A.M.C., showed a man, aged 33, 
who in July, 1906, suffered from a large hard growth in 
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the lower part of the abdominal wall attached to the pubes 
and reaching nearly to the umbilicus. In September, 1906, 
an attempt to remove the tumour (which was found to 
be a Small round-celled sarcoma infiltrating the recti 
muscles) failed. Coley’s fluid was then given, twelve 
injections teing made iato the growth at intervals of two 
or three days in doses of 1 to 3 minims. A month later, 
when the general health had much improved, a second 
series of fifteen injections of 1 to 6 minims was given. 
Two months later a third series of injections, nineteen in 
number, was given. Since the end of March, 1907, there 
had been no further treatment, health had remained 
perfect, the scar had kept quite firm, and no growth 
could be found on examination. Lieutenant-Colonel 
R. J. S. Srmpson, C.M.G., R.A.M.C., read notes of a case 
of Hepatic abscess in the early stage, treated with 30 grain 
doses of ipecacuanha given in capsules. The man, an 
invalid from India, had suffered from enlargement of the 
liver and suspected abscess since May, 1908. On January 
13th, 1909, when the treatment was commenced, a blood 
count showed whites 15,933, polynuclears 82 per cent. All 
symptoms rapidly disappeared, the treatment was stopped 
on January 25th, and on the date of the meeting the 
patient was perfectly well and had been discharged to duty. 
Lieutenant-Colonel C. Birt, R.A.M.C., exhibited two cases 
of Incipient tuberculosis to illustrate the use of the eye 
and skin reactions. Lieutenant-Colonel Birt also showed 
the viscera of a man who had succumbed to General 
tuberculosis of the lymphatic glands, together with micro- 
scopical preparations and a culture of the tubercle bacillus, 
An erroneous diagnosis of Hodgkin’s disease had been made. 
There was a mass of glands in the abdomen, weighing 
500 grams, and one in the thorax, weighing more than 
lkilog. Tubercle bacilli were present in great abundance, 
and the lungs and spleen were infiltrated throughout with 
miliary tubercles. Captain H. B. Fawcus, R.A.M.C., gave 
a demonstration on the use of a new medium for the 
isolation of Bacillus typhosus from excreta. Numbers of 
plates of the medium were shown to illustrate the 
inhibitory action on the growth of Bacillus coli and the 
distinctive appearances of the colonies of the micro- 
organisms which grow upon it. Captain J. C. Kennepy, 
R.A.M.C., made some remarks on the chart of a case of 
Mediterranean fever, 


AssociaTION OF ReGisTERED MepicaL Women.—At a 
meeting on March 2nd, Mrs. Srantey Boyp in the chair, 
Miss L. E, Saving, in a paper on the Medical education 
of Chinese women, said that great difficulty was created 
by their big deficient preliminary education. Of late 
years there had been some improvement in that respect; 
the Chinese Government had now appointed an English 
medical woman on the staff of one of the medical schools 
for women. Miss Ivens gave the results of an inquiry 
into the incidence of Gonorrhoea in English hospital 
gynaecological practice among poor but respectable 
women, chiefly the wives of sailors and dock labourers. 
Out of 1,052 consecutive out-patients, at least 149 had 
gonorrhoea in either an acute or chronic form—that is, 
14 per cent. of the total number. Of 157 in-patients, 
39, or 1 in every 4, had gonorrhoeal lesions demanding 
operative measures, 30 requiring laparotomy. The speaker 
believed the extreme frequency of the disease was not 
fully realized by the mass of the medical profession, and 
that latent cases were sometimes regarded as simple 
leucorrhoea, cystitis, or chronic pelvic peritonitis. Life- 
long ill-health was often produced in women infected by 
the gonococcus; sterility was associated in 30 per cent. 
of the cases, and there was always the risk of ophthalmia 
neonatorum if the patients had children. Exacerbations 
not infrequently occurred where the disease had been 
quiescent for many years. Operative treatment was often 
required for women in poor circumstances who had hard 
household labour to perform. While fully aware of the 
difficulties, she believed the interests of a large class of 
women demanded prophylactic measures of an educational 
and legislative character. 


THE quantity of unsound food surrendered for destruc- 
tion at riverside wharves under the jurisdiction of the City 
of London from February 18th to March 6th inclusive 
amounted to 10 tons 14 cwt. 2 qrs.; it consisted chiefly of 
condensed milk, fruit, and fish. 


A NEW EDITION OF AN OLD MANUAL. 
Or the making of new books on medical treatment there 
seems to be no end, and it is an ominous sign that they 
tend to increase, not only in number, but in bulk. The 
multiplication of new remedial measures proves the imper- 
fection of those already in vogue. We have now to record 
the reappearance of an old book on the subject, also in an 
amplified form. Dr. Burney Y£o’s well-known Manual of 
Medical Treatment} was first published some fifteen years 
ago, and its popularity has been fully attested by the call 
pa issues from time to time, up to the present fourth 
ition. 

New light has been thrown upon the nature of many 
disease processes during the last ten years, and new 
ideas of treatment have arisen. and although they do not 
as yet appear to have justified the rejection of older 
methods, the author has done well to enlist the services of 
two competent representatives of modern medical thought 
to aid him in bringing the Manual up to recent require- 
ments. The new edition is laid down on much the same 
lines as its forerunners, and aims at a full description of 
the rational treatment of disease rather than a condensed 
summary of actual methods. The rapid strides which 
surgery has made into the domain of medicine renders it 
po | to take into close account the conditions under 
which operative measures constitute the right and proper 
course to pursue in medical cases. The most recent views, 
gleaned from trustworthy sources, will be found duly 
recorded in their appropriate places. The digestive and 
nervous systems have been the subject of mach study in 
this connexion, and many new ideas, especially those of 
German writers, are here represented. A genera] survey 
of the results obtained by animal extracts, other than 
thyroid, and of prepared vaccines and serum, is held ‘not 
to give evidence of more than individual success, more 
convincing proof being needed to warrant their general 
adoption. 

No pains have been spared to render the book useful 
to the active practitioner. Lists of prescriptions, of 
sanatoriums, and of special drugs, with accurate accounts 
of certain systems of treatment that have come 
into fashion of late, are ready to his hand to enable 
him to deal with the disordered action of the human 
machine. But we miss one aspect of the subject which 
has of late figured somewhat prominently in new 
works on therapeutic science. The influence of the mind 
in the causation of functional organic disorder, although 
fully recognized, has not been sufficiently utilized in treat- 
ment. Old-fashioned gout and new-fangled neuritis are 
well known to have been cured by removal of mental 
worry when the most subtle of synthetic drugs has failed 
to give relief, and it is probable that much functional dis- 
order owns a mental rather than a physical cause. It is 
not impossible to minister to the mind diseased without 
throwing physic to the dogs. 


THE EXAMINATION OF THE URINE. | 

WE are glad to welcome a second edition of Physiology 
and Pathology of the Urine,? by Dr. J. Dixon Many, the 
first edition of which appeared five years ago. The book 
has been brought thoroughly up to date, and the same 
cordial welcome can be extended to it which it was our 
pleasant duty to accord to the first edition. r 

During the past five years our knowledge of the physio- 
logy and pathology of the urine bas considerably advanced, 
and these advancements are faithfully recorded by the 
author. As he remarks, ‘‘ Many substances which formerly 
were regarded as essentially abnormal are now known to 
be only relatively so; they are intermediate products of 
normal metabolism which are rendered abnormal by the 
inability of the individual who excretes them to utilize 
them in the ordinary way.” Full justice is done to the 
recent work on the production of acetone, and its appear- 


14 Manual of Medical Treatment. . New edition by I. Burney Yeo, 
M.D., F.R.C.P., Raymond Craufurd, M.D.Oxon., F.R.C.P., and 
E. Farquhar Buzzard, M.D.Oxon., F.R.C.P. Intwovolumes. London: 
Cassell and Co. 1909. (Cr. 8vo, vol. i, pp. 818 ; vol. ii, pp. 837. 21s.) 

2 Physiology and Pathology of the Urine, with Methods for its 
Examination. By J. Dixon Mann, M.D., F.R.C.P.Lond. Second 
any London: Charles Griffin and Co. 1908. (Demy 8vo, pp. 338 
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ance in'the urine, and considerable additions have been 
made to the section on glycosuria. Many new and impor- 
tant methods of analysis are described, and, with them, a 
number of simplified processes by means of which com- 
parative estimates of some of the commoner constituents 
‘of urine may. readily be made. 

‘The .book ‘can be confidently recommended to practi- 
tioners and students. It is, in every sense,:worthy of the 
high reputation of its author as a physician and chemist. 


DIET AND NUTRITION. 
In a small book on Human Foods and their Nutritive 
Value,’ Professor Harry Snyper, of the University of 
Minnesota, has contrived to embody a large amount of 
useful information. He tells us that since 1897 instruction 
has been given at the University of Minnesota on human 
foods and their nutritive value, but that no textbook 
existed which gave in concise form the cothposition and 
physical properties of food and discussed the main factors 
which affect their nutritive value. This book has been 
prepared to meet that need, but primarily for the author's 
class room. It is intended for students who have taken a 
course in general chemistry, but he has endeavoured to 
present the topics in such a way as to be understood by 
the average reader. The chapters deal with the general 
compos:tion of foods and the changes that take place in 
them during cooking and preparation ; the composition of 
various kinds of foods, such as vegetables, fruits, sugars, 
legumes and nuts, milk and dairy products, meats and 
animal foods, cereals and wheat flour. He describes bread 
and bread making, the purpose and composition of baking 
powders, the nature of vinegar, spices, and condiments 
and their action on digestion, the composition and uses of 
tea, coffee, chocolate, and cocoa. Having thus described 
the principal articles that form the ordinary diet of civilized 
man, he discusses their digestibility and nutritive and 
calorific value, their comparative cost and economical 
value, and shows how studies in dietetics enable us to 
construct dietaries which shall be adequate for people 
under various circumstances, giving the best results at the 
least cost. He makes no attempt to dogmatize upon the 
disputed question of the necessary amount of nitrogen, but 
he quotes with approval a passage taken from Dr. R. 
Hatchison’s Food and Principles of Dietetics : 

» While one freely admits that health and a large measure of 
muscular strength may be maintained upon a minimum supply 
of protein yet I think that a dispassionate survey of mankind 
will show that races which adopt such a diet arelacking in what 
for want of a better word one can only describe as energy. 
There are useful tables of the nutritive and fuel value 
and composition of all common articles of food which 
should be of great assistance to any one desiring to con- 


struct a dietary. The book is also well illustrated by 


microphotographs and other plates. Teachers, moreover, 
will find a detailed account of laboratory practice and 
a. large number of questions appended relating to each 


chapter of the book. There are a careful list of references 


and a good index. Wecannot help wondering who con- 
stitute the members of such a class as this coaducted by 
Professor Snyder. It would be very useful to medical 
students, but they get this information, if less concisely, 
somehow or other in the course of their studies, so we 
suppose that his class is made up mainly of young women. 
Nothing could be better as an introduction to a course of 
7 than such instruction as that given in these 
ectures. 


‘The little book on The Essentials of Dietetics in Health 
and Disease,‘ by Miss Pork and Miss Carpenter, of New 
York and Saratoga Springs, is intended to meet the 
needs of nursing schools and of mothers of families 
who, may wish to ‘learn the scientific principles of 
dietetics. So far as the latter are concerned, the 
information given is elementary, yet it is more than 
those who are quite ignorant of chemistry would be able 
to follow. Although evidently compiled with care, it is 
doubtful if the authors possess sufficient knowledge of 
the subject, as the book contains many mistakes, pos- 
“8 Human Foods and their Nutritive Value. By Harry Snyder, B.S. 


London and New York: The Macmillan Company. 1908. (Cr. 8vo, 
pp. 378. 5s.) 


4 The Essentials of Dietetics in Health and Disease. By A. E. Pope 


and M. L. Carpenter. New York and London: G. P. P A 
1908. (Post 8vo, pp. 260. 5s.) 


sibly attributable to the printer, but which should have 
been corrected. In the early part of the book are 
some experiments intended for a class, but ordinary com- 
mercial cane-sugar commonly gives a precipitate with 
Fehling’s or Trommer’s test ; in the experiment described 
on page 7 the expected point would not be made. On 
page 9, line 5, “glucose” is apparently written for 
“sucrose,” as cane-sugar is apt to be irritating to the 
gastric mucous membrane, but glucose is not. On page 11. 
we are told that no digestion of starch takes place in the 
stomach—a statement which is of course incorrect, as the 
greater part of the action of the salivary ptyalin on starch 
takes place after the bolus of food has reached the stomach. 
On page 12 only the cellulose of young plants is said to 
be digested by man, but all kinds of cellulose are indigest- 
ible, though the cellulose of old plants is unfit for food. 
The writer of the first half of the book always spells 
farinaceous “ farinacious,” but this solecism disappears 
from the second part. The hydrochloric acid of the 
gastric juice is said to be 1 per cent. instead of 1 per mille 
(p. 22). In giving the causes of indigestion the writer 
omits the highly important process of mastication, and says 
nothing about telotline teeth and the bolting of food. Cab- 
bages do not cause flatulence because they contain sulphur, 
but owing to the amount of cellulose they contain, which 
undergoes fermentation; the sulphur is merely responsible 
for the production of a certain amount of H.S, which 
makes the resulting gas offensive. The statement (p. 89) 
that various salads are easily digested is of course in- 
correct. Irish moss is described as an algae (sic, p..92), 
while Iceland moss is said to be used for making bread for 
diabetics because it contains 80 per cent. of starch! The 
second part of the book deals in detail with the feeding of 
infants and children and sick persons; recognized lines 
are for the most part followed, but it is somewhat sur- 
prising tosee ice cream and ices given as suitable articles 
of diet in heart disease. The section on weights and 
measures, and the table of equivalents, and the chemical 
symbols seem somewhat out of place in a book of this 
kind; ammonium is not the name of the gas or rightly 
described by the formula NH;; aqua ammonia and aqua. 
calcio may be misprints. The last part of the book 
contains a number of recipes for cooking dishes not 
especially designed for the use of invalids, and much the 
same as those to be found in any cookery kook ; but they 
seem to be good of their kind. 


In something under 400 pages of small octavo Dr. 
Monn has tried to express, under the comprehensive title 
of Digestion et Nutrition, his opinions upon an enormous 
number of subjects and to touch more or less superficially 
upon the whole range of internal medicine. He is ap: 
parently one of those who pose as superior to the rest of 
his profession; he indulges in fault-finding of the most 
varied kind so as to leave upon the reader’s mind the 
impression that Dr. Monin only is wise, he alone possesses 
the secret of discriminating what is useful in medical 
tradition and what is valuable among modern discoveries. 
He has the pen of a ready writer and the book shows 
considerable literary skill, but it is not at all a 
trustworthy guide. It is somewhat difficult to tell 
whether it is intended for the public or the profession, as, 
although we should hardly suspect the public of desiring 
to read a book on this subject, it is much too superficial 
and too dogmatic to be satisfactory to professional readers. 
He makes endless statements for the truth of which he 
affords no kind of evidence—such as, for example, the 
hereditary nature of gastric ulcer; although Soupault, the 
only modern author who notices the point, expressly says 
that “heredity seems to have no influence at all.” He 
also speaks of nutrient enemata as exercising a soothing 
effect upon the stomach, and therefore directly helping the 
healing of the ulcer, although the generally received 
opinion is that the effect of an enema is to give rise to 
reflex stimulation of the stomach. He uses an immense 
number of drugs. most of them little known, or relegated 
to the shops of herbalists, but in other respects he is a 
follower of the “dosimetric” system. As an example of 
the style in which he writes we may quote the directions 
for treatment in cases of entero-colitis: 

It is possible to overcome this condition (irritable debility) — 
if one understands how to use secundum artem belladonna, 


® Digestion et Nutrition. Par le Dr. E. Monin. Apercus de Médecine 
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hyoscyamus, Indian en and Calabar bean. According to 
circumstances, we should give once or twice a day a pill 
containing 10 centigrams of extract of hyoscyamus, 3 of Indian 
hemp, and 5 of powdered Calabar bean; after some days of 
treatment it will always be found that the vasomotor innerva- 
tion of the solar plexus seems happily modified. 

He sneers at serums and vaccines and the followers of 
Pasteur thus: 

Far better than all the cultivators of microbes and extractors 
of vaccinal quintessences the practical hygienist knows how to 
respond truly to all the needs of his patients who will will- 
ingly say to the theoretical follower of Pasteur (pastorien 
théorisant) : 

Eh! mon ami, tire-moi du danger ; 

Tu feras, apres, ta harangué! 
He is equally severe upon German pharmacology, of which 
he says: 

All those gifts of German chemistry (to which should be 
applied with justice the ancient timeo Danaos) are hostile to 
vitality and become at times important agents in producing 
post-infectious complications and especially neuroses. 

On the other hand, he is a strong advocate for the use of 
saline purgatives, and says: ~ 

It is because our medical era has ignored too much the impor- 

tance of depurative and eliminative medicine that we now see 
arterio-sclerosis doing so much mischief. 
Yet we should have thought that aperients of all kinds, 
and especially mineral waters, were never before so 
largely used. We have, perhaps, devoted an undue amount 
of space to Dr. Monin’s book, but only quotations are 
capable of doing justice to its characteristics. 


CONSTIPATION. 
Dr. Gustav SINGER, in his article on constipation in 
Professor Albu’s system of treatment,’ divides the cases 
into atonic and spastic forms. A typical instance of each 
form is described, and this is followed by a very complete 
discussion of the subject in all its bearings. In the treat- 
ment of atonic constipation he deprecates the use of drugs 
and advocates regimen, recommending regular exercise 
and a diet composed largely of vegetables and fruit, 
especially figs and brown bread, with fat in the form of 
butter, the quantity of meat being small. Some of the 
worst cases are better treated in a sanatorium. He regards 
as absurd the attempt to effect intestinal antisepsis by 
small doses of antiseptic drugs, and points out that Adolf 


Schmidt found constipated stools to.be relatively sterile, | 


and advocated giving agar-agar to aid the growth of 
bacteria; Dr. Singer cannot say much in favour of this 
plan, and does not believe that the lactic acid bacillus 
checks putrefaction, though he admits that it favours the 
normal functions of the bowel, and that kefir and koumiss 
act as aperients. He speaks favourably of mechano- 
therapeutics, and of massage, gymnastics, Swedish 
drill, and bedroom exercises. Cases of spastic con- 
Stipation he divides into the symptomatic and primary, 
the former being the more numerous, as the condi- 
tion may, he thinks, be: set up by many lesions of 
the other pelvic and abdominal organs as well as by 
organic disease of the bowel itself, such as ulceration of 
the colon. He recognizes the fact, to which attention has 
recently been directed by writers in this Journat, that 
reflex spasm may cause symptoms so closely simulating 
ileus as to lead to the abdomen being opened. Chloroform 
should be employed if necessary to clear up the diagnosis. 
In practice it is often difficult to draw a sharp distinction 
between the atonic and spastic forms, which may pass into 
one another; by the abuse of purgatives atonic constipa- 
tion may become spastic, while continued enemata may 
cause spasm of the rectum. For the treatment of the 
spastic form he recommends sedative remedies, especially 
rest and warmth, physical and mechanical means being 
here out of place. The most useful drug, he thinks, is 
belladonna; he also recommends eumydrine (methy]- 
atropine nitrate) and an enema of warm oil (5 to 8 oz.) 
injected slowly and retained all night, the bowel being 
washed out in the morning with warm camomile tea. In 
Some cases of spasm of the rectum he recommends 
dilatation with bougies or with a distensible elastic bag. 
The diet recommended is chiefly vegetable but soft and 


® Heft 6. Die Atonische und die Spastische Obstipation. Von 
Privatdozent Dr. Gustav Singer. Halle a.S.: C. Marhold. 1909. 
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free from cellulose. There is no mention of the use of 
bismuth meals and 2 rays in the diagnosis of the forms 
of constipation, which are somewhat serious omissions in a 
publication dated 1909. 


The scope of Dr. Gant’s work on Constipation and Intes- 
tinal Obstruction’ can best be indicated by the following 
quotation from his preface : . sais 

During the past fifteen years such flattering success has been 
mine with the non-medical and surgical treatment of these 
affections that I have thought it worth while to emphasize in 
this work the drugless management of constipation and obstip&- 
tion. From what I Have been able to find in the literature and 
from my conversations with medical men, in addition to my 
favourable experience, I feel that the manifold benefits to be 
derived from psychotherapy, diet and physical measures such 
as bodily movements, massage, mechanical vibration, and 
electricity, have not received the marked attention they 
deserve by physicians in general when outlining a plan: of 
treatment for the relief and cure of the different types of 
costiveness. 
The greater part of the book is taken up with a description 
of the various causes of intestinal obstruction, apart from 
what is generally called constipation, and the sur ical 
measures required for their treatment. Chapters XVI 
and XVIII deal with the treatment of ordinary constipa- 
tion by diet and exercise, while Chapters XXVI and 
XXVII are devoted to a description of treatment+ by 
drugs and enemata. The author is apparently of opinion 
that constipation is much more common in America than 
on the continent of Europe and places America in this. 
respect only second to England; he attributes this .preva- 
lence mainly to the abuse of purgatives, and he thinks. the 
unrestricted sale of these is largely responsible for their 
abuse. Yet in France and Germany the sale of aperient 
medicines is practically unrestricted, and certain. forms of 
them are widely advertised, so that. if the habit of taking 
purgatives does not obtain to the same extent, it cannot be- 
explained by the difficulty of procuring them. We are 
disposed to think that the author, like some surgical 
specialists on this side of the Atlantic, exaggerates the 
frequency of serious cases, and we believe that in England 
there are few which do not yield to treatment by far 
simpler means than those which he mainly favours; we 
notice, indeed, that he admits the success obtained in 
America by Christian Scientists in the treatment of these 
cases ! 


A DOCTRINAL RENAISSANCE. 

THE activity of the Montpellier School of Medicine has 
been manifested of late years by many important contribu- 
tions to medical literature, and we have now to record the 
appearance of a very large work on the subject of the 
Diseases of the Repiratory Apparatus, from the pen of 
Dr. Germain Rey of Toulouse.* His treatise is founded 
upon the medical doctrines of the Montpellier School, and 
it is ushered in by a veritable paean to the glory of that 
seat of learning, in the course of which it is claimed that 
its professors have inaugurated a magnificent doctrinal 
renaissance by their recognition of the importance of the 
vital element in all morbid processes. It is maintained 
that the new light thrown upon the part played by 
the blood and its serum by Wright and‘ others must 
reassert the position of the vis medicatrix Naturae, and 
restore to a great extent the views of our forefathers in 
medicine. 

To what extent this renaissance of doctrine is due to the 
Montpellier School is not clearly manifest, but it may be 
defined as implying a fuller recognition of vital force 
resident in all living matter—for example, the force whose 
presence in the fertilized egg leads to the development ot 
the chick, while its absence from the non-fertilized egg 
under precisely similar surroundings is followed by decom- 
position. Applied to the study of disease, the doctrine 
defines it as a lesion of vital force manifested by the 
evolution of abnormal action, sometimes detrimental and 
sometimes useful, resulting in a conflict between the vital 
unit and some outside cause which disturbs functional 
harmony. In most cases the disease of an organ so- 

7 Constipation and Intestinal Obstruction (Obstipation). By Samuel 
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is only the local manifestation of a general condition, and 
it becomes the business of the physician to study the 
morbid state as a whole, and this can only be done 
satisfactorily by means of systematic analysis. 

Dr. Rey’s book is too large to admit of detailed examina- 
tion, and it must suffice to record that every morbid con- 
dition of the respiratory apparatus, exclusive of the upper 
respiratory passages, which have now apparently passed 
out of the field of the physician into that of the specialist, 
is closely examined, discussed, and defined in accordance 
with the methods advocated by the author and his school. 

The keynote of the method is analysis, not only of 
symptoms, but also of the various indications for treat- 
ment. The order of subject is that usually employed in 
textbooks, but every point in pathology, etiology, dia- 
gnosis, etc., is followed out with far greater minuteness 
than is customary, and although many of the assertions 
are somewhat dogmatic, a reasoned argument in their 
favour is always at hand to explain the train of thought 
which has led up tothem. The psychic element in disease 
is closely regarded, and, although the value of modern 
research is fully recognized, it is obvious that the older 
clinical methods are held in high esteem as shown by the 
numerous references to the works of a date anterior to 
1890. Although unable to rise to the point of enthusiasm 
attained by the author for his “doctrinal renaissance,” we 
can cordially commend his work to the notice of those who 


. are engaged in the clinical teaching of beginners in 


medicine. The acquirement of such a habit of clinical 
analysis as is here exemplified, cannot fail to be a precious 


‘possession to the clinician in after-life and at the present 


time, when theories succeed one another with breathless 
rapidity, it is of vital importance that they should be sub- 
jected to this test of clinical examination before they are 
allowed a prominent place among the accepted doctrines 
of the profession. — 


HYPNOTISM AND BUNKUM. 
Tue author of Hypnotic Therapeutics in Theory and 
Practice? whose name is QuackENsBos, tells us that he 


has been engaged in the study of hypnotism for a quarter 


of a century, and the philosophy and material contained 
in the present work is based, he states,on “ seven thousand 
separate experiences with the subpersonal minds of intel- 
lectual men and women.” The book is typical of a large 
number of others coming from America, the land of 
Christian Science, Menticulture, New Thought, and 
any number of others of the fantastic progeny of a 
disorderly imagination. The author writes with a genuine 
though perfervid enthusiasm, and makes great use of 
strange, mystical, and high-sounding terms like “ ethico- 
spiritual force,” “ psychics,” ‘ metapsychics,” “ pneumatic,” 
and so on. “Pneumatic” perhaps furnishes the most apt 
description of the book, though perhaps not in the sense in 
which the author uses theterm. For the author hypnotism 
is “the therapeutics of the transliminal,” in which we are 
“ capable of acting independently of a visible corporeity, 
+ + + possess supernormal knowledge and wield ultra- 
normal power, and are gifted with u measure of prescience 
that on occasion forecasts what is to be.” In the “ trans. 
liminal” (which evidently does not correspond to the 
subconscious” as usually employed) we can enter into 
communication, by the action of mind on mind, with other 
transliminal selves, human or “extra-human.” Hypnotism 
is merely one means of reaching and modifying ibs trans- 
liminal self, which transliminal self is not only all- 
powerful. but all-good. It is therefore impossible to 
suggest evil to an all-good transliminal self or to do harm 
by hypnotic means. Hypnotism, therefore, is always right, 
telepathy—which “no educated person will deny”—is 
right, veridical or ‘“‘co-cognitive” dreams are right, ‘and 
all is right as right can be—that is, so far as transliminal 
hypnotism is concerned. Dr. Quackenbos, however, dis- 
approves of all other exploiters of the occult, and puts 
under the ban the Mind Curists, Viticulturists, Esoteric 
Vibrationists, Christian Scientists, Venopathists, and so on 
—in fact,“ the whole spawn of charlatans, impostors, 
faith-healers, seers, and other dabblers in hypnotism,” 
who, he maintains, “ought to be buried out of sight in 
the bottomless bogs of their own ignorance and knavery.” 


9 Hypnotic Therapeutics in Theory and. Practice. By John Duncan 
Quackenbos, A.M., M.D. ‘London and New York: Harper and Brothers. 
1908 (Demy 8vo, pp. 342. 7s. 6d.) 


The author of a recently-published book on Suggestive 
Therapeutics,° Dr. Henry S. Munro, says in his preface 
that it is not intended principally or even mainly for 
the neurologist and psycho-therapeutist, but rather “to 
instill (sic) into the vast mass of the profession to whom 
this entire field is as yet terra incognita, those basic 
principles of physiological psychology upon which the 
scientific therapeutic application of suggestion in all its 
forms necessarily depends.” A careful perusal of the 
book, however, fails to reveal any description or analysis 
of the “ basic principles of physiological psychology,” but 
instead we have an account of the method of inducing 
hypnosis employed by the author—who appears to have 
gone about from city to city giving demonstrations to 
medical men—with occasional and not always accurate 
references to elementary physiology and cerebral anatomy; 
a great deal of talk about the “subconscious mind,” the 
“true ego,” the “ideal man,” “psychic influence,” and 
so on, and statements with regard to numbers of cases of 
ill-described illnesses which had recovered under the 
author’s hands. It is — difficult to follow the 
author in his meanderings, partly because of the lack of 
any sustained argument or methodical discussion and 
partly because of an extraordinary fashion of having a 
ew words—apparently chosen at random—printed in 
large block type on almost every other line. 


Another book recently issued on this subject is The 
Marvels of Hypnotism," by Dr. Gzraup Bonnet of Oran 
and Sidi-bel-Abbés in Algeria, whose Traité Pratique 
d’ Hypnotisme et de Suggestion Thérapeutiques we reviewed 
not long ago. The last-named work was the first, and 
the present book is the third, of a series by Dr. Bonnet. 
A second book on the transmission of thought we have not 
received, and know nothing of it beyond its suggestive 
title; but whereas the first work was entirely practical in 
character the last book is largely theoretical, and, in so far 
as it gives an account of hypnotic phenomena, is an 
attempt to justify its title. Its author, who regards such 
things as telepathy and Blondlot’s n rays as facts beyond 
dispute, believes also in “nervous force,” the exterioriza- 
tion of this nervous force—producing, for example, move- 
ments in inanimate objects—and action atadistance. He 
relates numerous observations of his own and experiments 
made by others in support of his conception of hypnotism. 
Notwithstanding this dubious mixture of mysticism and 
science, Dr. Bonnet’s book is interesting, and contains a 
good deal of information of practical use, particularly as to 
the place of suggestion in medical practice, a matter 
treated with a moderation not always encountered in books 
of this kind. 


PHOTOGRAPHIC OPTICS. 
Dr. G. Linpsay Jounson’s Photographic Optics” is a text- 
book intended primarily for the professional optician, but 
is written at the same time for the guidance of those 
wishing to understand the scientific principles underlying 
the main facts of photography. In his preface Dr. 
Johnson has disarmed criticism ‘a pleading guilty to the 
“poverty of explanation” in the work owing to the mass 
of theoretical and practical detail inevitably included, but 
it is to be feared that the resulting obscurity will prevent 
the book becoming popular with the elementary student. 
To those, however, who come to a study of optics 
with a thorough knowledge of elementary geometry, 
a slight acquaintance with the rudiments of trigonometry, 
and with the theoretical knowledge of light required 
at such an examination as the Preliminary Scientific 
of the London University, the book will prove an 
invaluable guide. It is thoroughly up to date, and includes 
an account of the principles of even so late a development 
of moving colour photography and projection as that 
accomplished by Mr. G. A. Smith, and shown a month or 
two ago at the Society of Arts. Considerable attention 
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has been paid to the theoretical side of the subject, and 


detailed explanations are given of just those difficulties 
which suggest themselves to the optician, and in a lesser 
degree to the photographer in the beginning of their 
careers. While, as has been said, parts of the book. will 
inevitably prove obscure to those who come to it without 
the necessary preliminary training, it contains a quantity 
of material of very great interest even to the amateur. The 
special chapter devoted to colour photography provides an 
excellent instance of how a highly technical subject can 
be treated adequately in popular language. The most 
technical parts of the work are relieved with occasional 
flashes of humour. Thus, after several pages dealing with 
speed indicators, the author suggests that a police- 
man wishing to trap a motorist should carry a 
tuning-fork, vibrating forty-two times a second, and 
look past one of the vibrating prongs at the spokes of the 
wheel as the car goes by. The wheels would appear 
stationary if driven at the statutory speed. Other tuning- 
forks vibrating at slightly higher rates would decide the 
actual speed with accuracy ; but, as the author remarks, 
“while any exceeding of the speed limit can be determined, 
it is highly improbable that it would be received as 
evidence in court.” There are a considerable number of 
misprints, but the majority have been detected, and Messrs. 
Ward have printed a table of errata for those who have 
already purchased the volume. 


ANTISEPTIC OR ASEPTIC. 
M. Lucas-CHAMPIONNIERE has published in a handy 
octavo volume* a collection of lectures delivered at the 
Hotel-Dieu. 

The book is an important and valuable contribu- 
tion to the literature of antiseptic surgery by one of 
its earliest apostles. Forty years ago he studied the 
subject under Lister, and was one of the first surgeons to 
adopt it and to introduce it in Paris, with the success 
which is well known throughout the surgical world. Many 
valuable lessons are to be learnt from the perusal of M. 
Lucas-Championniére's book, which may be recommended 
to the attention of the younger generation of surgeons who 
have been brought up in the aseptic school. Some of 
them have not yet fully realized the dangers of the 
absence of antiseptics in ordinary everyday sargical 
practice. In discussing the relative value of antiseptic as 
contrasted with aseptic surgery interesting statistics are 
given showing the certainty with which operations in what 
is perhaps the most dangerous branch of surgery—the 
surgery of the joints—has been carried out without a single 
case of death from septicaemia during a period of over thirty 

ears. M. Lucas-Championniére has probably operated 
y suture for fracture of the patella on more occasions 
than any living surgeon; 1,135 cases of radical cure of 
hernia, without a single death attributable to septic infec- 
tion, are also recorded, and the author states that he has 
never employed gloves or masks, as now used by 
many aseptic surgeons. M. Lucas-Championniére’s experi- 
ence in antiseptic surgery dates back to November 20th, 
1874, when he performed the first operation under the 
antiseptic system in France, and probably one of the first 
in the world outside the British Isles. 

The expressions of opinion contained in this book are 
founded upon temperate argument and sound judgement, 
whilst at the same time there is evident the fervent 
enthusiasm of a disciple who learnt the gospel from the 
lips and from the acts of the great master himself, and 
is wholly imbued with the lavaiealio blessings conferred 
by him on suffering humanity. 

An excellent portrait of Lord Lister forms a frontispiece 
to the volume. 


NOTES ON BOOKS. 


THE Medical Register for 190914 was issued on March 19th ; 
it contains 40,257 names, as compared with 39,827 names 
last year, 37,878 names in 1903, and 35,836 in 1899. A part 
of the increase, not a very large part, is due to the growth 
of the Colonial list, which now contains the names of 
219 Colonial graduates, of whom 79 register an address 
in this country. The foreign list contains 27 names ; in 


138 Pratique de la Chirurgie Antiseptique. Par le:Docteur Just T.ucas- 
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every case the degree registered is from an Italian uhi- 
versity, and of this total 12 practise in Great Britain, all 
of them in London, and 6 in British colonies or depen- 
dencies. It appears that altogether 781 names were 
removed from the Register during 1908—672 on evidence 
of death, 3 under penal provisions, 3 on ceasing to practise, 
and 103 under Section xiv of the Medical Act, 1858, which 
empowers the Registrar to remove a name if no answer is 
received to a letter of inquiry. The Dentists Register," 
received on the same date, contains 4,994 names ; 2 are 
those of Colonial and 22 of foreign dentists. The per- 
centage of registered United Kingdom dentists who are 
now licentiates or graduates in dentistry is 58.29, and of 
the licentiates and graduates in dentistry 351 have regis- 
tered surgical or medical qualifications in addition to a 
dental qualfication. 


The edition of the Medical Annual" for 1909 is in 
external appearance identical with its predecessors of the 
last few years, but on turning over its pages seems more 
freely illustrated. There are, for instance, in the present 
or twenty-seventh edition, as many as 54 coloured plates, 
as well as some 160 engravings. Of the coloured plates a 
large number appear in conn¢ xion with articles on diseases 
of the eye, of which some are written by Mr. ERNEST 
MApDDox and others by Mr. J. H. YEARSLEY. The book 
as a whole is the work of some thirty-seven contributors, 
English, American, and Continental ; with few exceptions 
they are men well known as authoritics or writers on the 
subjects with which they deal. In connexion with many 
previous editions of this book we have drawn attention to 
its value, especially to those engaged in active practice ; 
they will often obtain from it a hint as to the treatment of 
a puzzling case, and even if constant students of current 
literature they cannot fail to find utility in _ its 
summaries of papers which have appeared in various 
periodicals on special points in medicine and surgery and 
in the field of diseases covered by the various specialities. 
The latter, indeed, receive a generous amount of notice 
throughout the work. In addition, the volume contains 
abstracts of the more important legal decisions affecting 
medical men and the public health delivered during the 
preceding twelve months, and a very useful classified list 
of the principal medical works published during the corre- 
sponding period. There is a good general index, but 
reference to its contents would be facilitated if a list 
were given of the headings of each separate article. 


The edition for 1907 of Die therapeutischen Leistungen, 
edited by POLLATSCHEK and NADoR,'® was received on 
March 15th. It is a yearbook intended for the use of 
practitioners, and contains abstracts, under alphabetical 
headings, of papers published during 1907 deemed by the 
authors to be of more or less permanent importance. It 
is intended, of course, as a work of reference, and the 
editors have taken pains to provide an excellent system 
of indices’, an alphabetical list of diseases, another of 
authors, general subject index, and, finally, a short index 
of drugs and other remedies. 


The volume designated The World I Live in" is by Miss H. 
KELLER, the talented American whose marvellous progress 
and proficiency in a literary education, in spite of being 
the subject both of blindness and deafness from eee: 
were set forth in a previous autobiographical work (The 
Story of My Life, reviewed in the BRITISH MEDICAL 
JOURNAL of November 28th, 1903, p. 1409). The chapters of 
her new book are full of psychological as well as of 
physiological interest.: Those familiar with the methods 
of education of the blind will perhaps be prepared for 
the statements made under the heading of ‘‘ The Seeing 
Hand’’; but those comprised under such titles as ‘‘ The 
Hands of Others’’ and ‘‘ The Hand of the Race,’’ evidence 
mental discrimination on the part of the percipient of 
no common order. In fact, Miss Keller seems to 
an expert ‘thought-reader,” and is able to judge 
of the character, moods, and even tricks of speech 
of those with whom she is brought into contact. ‘‘ Mark 
Twain’s hand,’”’ she says, ‘‘is full of whimsies and the 
drollest humours, and while you hold it the drollery 
changes to sympathy and championship.”’ Of the hands 
of our own profession she writes in complimentary terms, 
stating that ‘‘if the physician is a man of great nature, 
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there, will be healing for the spirit in his touch. This 
magic touch of well-being was in the hand of a dear friend 
of mine who was our doctor in sickness and in health. 
His happy, cordial spirit did his patients good whether 
they needed medicine or not.’’ The book is illustrated by 
four admirable photographs, one of which represents Miss 
Keller ‘listening ’’ to the trees and enjoying the rustle of 
the leaves through the medium of fine vibrations con- 
veyed along the trunks! Of the sense of smell she says 
‘*‘ there is something of the fallen angel about it,’’ though 
she proceeds to tell us that in her own experience she 
learns and remembers much from olfactory impressions. 
No less than three chapters are devoted to the subject of 
dreams, and these we may briefly epitomize in her own 
sentence: ‘‘ My dreams do not seem to differ very much 
from the dreams of other people.’’ Of the book we have 
said enough to show that it is a remarkable work by a 
remarkable author. 


Dr. F. F. STRONG of Boston, in his book entitled High- 
Frequency Currents,’ comes forward not so much with an 
impartial survey of the whole subject as with an explana- 
tion and defence of his own methods as an American 
electro-therapeutist. He claims to rank as a pioneer of 
high-frequency therapeutics on the ground that since 1896 
he has been employing the bipolar high-potential currents 
of Tesla, which, he says, possess considerable advantages 
oyer the better-known low-potential currents of d’Arsonval 
and the monopolar high-potential effects of Oudin. Dr. 
Strong’s theory to account for the immunity of the human 
body is that high-frequency currents are simply forms of 
vibration, like sound waves, and their passage involves the 
transmission of energy and not of matter. He has treated 
pulmonary tuberculosis by high-frequency. The writing 
would have benefited by further revision, and there are 
some misspellings, of which ‘‘J. J. Thompson” is an 
example. 


-It has not hitherto been easy for individuals who wished 
to possess a general knowledge of man’s structure, nature, 
history, and relationships, to gain that knowledge, except 
at the expense of considerable labour and extensive read- 
ing, for the data, though numerous, are scattered, and 
they are often given in extremely technical language. 
LUDWIG Hopr’s Human Species is an attempt to provide 
the general knowledge so many people require in compact 
form and in simple language. Commencing with a few 
general considerations, the author passes on to the distri- 
bution of man in space and time. Then in a very general 
manner he deals with the anatomy of the various systems 
and organs, which he compares with those of other animals. 
In, a similar manner he deals with the physiology of the 
senses, with psychology, and social life, art and handi- 
crafts and music; he brings his voluine to a conclusion 
with a consideration of pathology and diseases as they 
affect man and his more immediate neighbours. The book 
will appeal to those who like to possess a superficial know- 
ledge of many things, and it will probably induce some of 
its readers to dip deeper into many of the fascinating 
subjects upon which it touches. 


18 High-Frequency’ Currents. By Frederick Finch Strong, M.D. 
London: Rebman, Limited. 1909. (Royal 8vo, pp. 309; 183 illustrations. 


Ss. 6d. 
“19 The Human Species. By Ludwig Hopf. London: Longmans, 
Green and Co. 1909. (Med. 8vo, 477 pp., 216 figs. 10s. 6d.) 


- MEDICAL AND SURGICAL APPLIANCES. 


The Rotary Haemoglobinometer. 

Dr. ARTHUR J. HALL (Lecturer on Practical Medicine, 
Sheffield University) writes: The value of a quantitative 
estimation of haemoglobin, either alone or as part of a 
complete blood examination, is generally recognized. So 
far, however, it is not made use of by the majority of 
practitioners in this country to the extent that it might 
and ought to be. One cause of this is, undoubtedly, the 
length of time involved in making such estimations. Any 
method which, while reasonably accurate and reliable, 
reduces the time and simplifies the apparatus required, is 
likely to increase its use in general practice. No method 
could be devised which would exceed in simplicity of 
apparatus and rapidity of performance that suggested by 

allqvist in the well-known form of the ‘haemoglobin 
scale’’ books. But, like other methods, it has its defects, 
and,’ according to some who have tried it, those defects 
render it unreliable. It is with the view of diminishing or 
removing some of the sources of error, in.a method which 
presents so many clinical advantages to the general practi- 
tioner, that I bring forward the rotary haemoglobinometer_ 


It is founded on the same principle as the haemoglobin 
scale of Tallqvist—namely, the saturation of a piece of 
absorbent paper with pure blood, and its comparison with 
a set of artificial standard tints representing normal blood 
and its dilutions. 

Description.—The apparatus consists of a rotating metal 
disc, on the front surface of which the standard colour 
tints are arranged at intervals near the circumference, 
whilst the “Repo numbers corresponding to each tint 
are similarly arranged on its posterior surface. The disc is 
encased between two rectangular plates of ebonite (size 
r, in. by 24 in.), each of which has a small round hole 
(C in front plate) in it corresponding with that part of the 
circumference of the revolving disc upon which the colour 
tints and percentage numbers are respectively situated. 
When the disc is rotated by the forefinger (A’) the suc- 
cessive standard tints in turn completely fill the hole in 
the front plate, 
whilst on turning 
the instrument 
over, the corre- 
sponding per- 
centage of hae- 
moglobin which 
that tint repre- 
sents, can be read 


off through the 
Q hole in the poste- 
\ ; rior ebonite plate. 
\ 
The accompany- 


‘, / ing illustration 

shows the gene- 

ral arrangement 

as seen from the 

front. Close be- 

. side the hole, C, 

£ there is a second 

hole in the front 

plate of the same size and shape (C’). By means of a 

narrow space between the two plates (D and D’) a slip of 

absorbent paper can be pushed in, as at D’, soascompletely 
to occupy the hole (C’). 

Method of Use.—After pricking the finger or ear of the 
patient whose blood is to be examined, a slip of absorbent 
paper is torn out from one of the small books of slips pro- 
vided with the instrument, and a good-sized drop of blood 
is carefully blotted up at one end so as to make a stain 
larger than the size of the opening at C’. The slip is then 
pushed into the slot D’, so that the blood stain fills up the 
hole C’. The disc is then revolved by its projecting 
milled edge at A’ until the tint is found with which it most 
nearly corresponds. The instrument is then turned over, 
and the haemoglobin percentage read off through the hole 
in the under surface. 

The instrument can only be used in ordinary daylight. 

Advantages.—The advantages wkich this instrument 
offer for the busy practitioner are: 


1. Its small bulk. 
2. The absence of all glass apparatus or liquids. 
3. The ease with which the colours can be compared owingito: 
(a) The exactly similar size and shape of the two areas of colour to 
be compared. 


(b) The absence of any other colour ‘from the visual field whilst 
making the estimation. Thisis obtained by having the upper 
ebonite plate of a uniform dull black. 


(c) The absence of any knowledge as to the actual percentage of 
the various tints until after the comparison has been made. 


This last advantage is a real one, for, as has been pointed 
out by Sahli, the unconscious influence which a knowledge 
of the percentages may have upon the examiner at the time 
of comparing the colours is not inconsiderable. Sahli has to 
a certain extent met this difficulty in his modification of 
the Gowers haemoglobinometer, but by means of the 
rotary haemoglobinometer, on account of the various tints 
being arranged in a circle, this particular object can be 
more completely attained than by instruments of other 
shapes. If an estimation has been made, and the per- 
centage of any particular tint ascertained, it is only neces- 
sary to rotate the disc again out of sight, to be able to 
repeat the examination without in the least knowing the 
position of the scale. 

The instrument has been made at my suggestion by Mr. 
T. Hawksley, 357, Oxford Street, London, to whom I am 
greatly indebted for the great pains he has taken in pre- 
paring an original standard set of colours, which seem 
very satisfactory, and for the neat and compact instrument 
which he has evolved from my crude suggestions. The 
whole case containing needles, rotary haemoglobinometer, 
and books of slips can be easily carried in the pocket. 
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THE 
COMPOSITION OF SOME PROPRIETARY 
DIETETIC PREPARATIONS. 


Tue importance of the part played by diet in promoting 
health or causing disease has perhaps never been so widely 
recognized as at present ; and although a vast field remains 
for researches into the intimate nature of foodstuffs and 
the exact changes they undergo in metabolism, a point 
has already been reached far beyond the empirical rules 
which governed medical regulation of diet at an earlier 
day. The process of preparing animal and vegetable 
materials for use as foods has been developed until the 
original materials are frequently no longer recognizable, 
and artificial foods are manufactured of heterogeneous 
materials in such a way as to secure the desired balance 
between the different constituents, either to furnish all the 
elements of a complete diet, or to produce a food suitable 
for use in various forms of illness. 

As unfortunately too often happens, however, advancing 
knowledge has been applied not only to effect real im- 
provements, but also sometimes for the skilful simulation 
of improvements ,so that it is of great importance to be 
able to discriminate among the large numbers of dietetic 
articles either manufactured or modified in their properties 
for a particular purpose, and to distinguish those which 
possess real merit from those which do not, or for 
which a price is charged which is out of proportion to 
their merits. 

With a view to assisting in the formation of correct 
judgements in this matter, it is proposed to publish in the 
British MepicaL Journat the results of careful analysis 
of a number of dietetic preparations. 


I—MEAT WINES. 


Results of the examination of certain meat wines will 
first be given. There are several much recommended by 
the makers as tonics, to be taken during convalescence 
and in conditions of debility, and there can be doubt that 
very considerable quantities of wines are consumed in 
this way. In order that the use of or abstention from 
such a wine may be advised, the medical practitioner 
requires to have some knowledge of its alcoholic strength 
and of the proportion of meat extract or other meat pre- 
paration contained in it; in some cases other constituents, 
such as iron, malt extract, cinchona preparations, etc., are 
stated to be present, and the dosage of these also should 
be known ; information as to the general nature of the 
wine is, of course, also useful. In the following paragraphs 
the results of calculation from the percentage composition 
are given, showing how much of each of the principal 
constituents is contained in a wineglassful of the wines 
in question ; “a wineglassful”’ is taken to be 2 fl. oz., 
which is the measure conventionally recognized as its 
equivalent, although the actual size of wineglasses varies 
greatly. 

0 facilitate comparison, the following short table of the 
average alcoholic strength of ordinary wines, with the 
amount of pure alcohol in a wineglassful of each, is given: 


Percentage of Amount of Pure 
Wine. Alcohol by Alcohol in a 
Volume. Wineglass. 
Port 20 | 34 fluid drachms. 
20 
Champagne 10 to 15 lbto2 
10 
| 9 | ly 


It is not possible, without a complex analysis of a very 

tge quantity, to determine positively whether meat 
extract only, or some other meat preparation, is contained 
ina wine. In some instances the makers state that meat 
extract is added, while in others the same additioni s 
tnplied ; in other cases, again, such terms as “‘ beef essence,” 
“ beef jelly,” and “ pure meat nourishment (not.extractives)” 


are used. The total nitrogen found has accordingly been 
calculated into its equivalent of meat extract, assuming 
the latter to contain 89 per cent. of nitrogen, 
which is the percentage found by analysis in a well- 
known brand of high-class meat extract. This intro- 
duces a small error in favour of the wine; natural wine 
contains a small proportion of nitrogen, which may be 
from 0.01 to 0.1 part per 100 fiuid parts; as it is 
impossible to say how much was contained originally in 
the wine used in a given case, no correction has been made 
for this, but the whole of the nitrogen has been treated as 
derived from meat extract; this should, therefore, be 
borne in mind in judging of the results given. The 
acidity of the wines is expressed in the usual way, the 
fixed acid being calculated as tartaric, and the volatile 
acid, or that portion which is lost on boiling down the 
wine, as acetic acid. 


Bovrit WINE. 

This is prepared by Bovril, Ltd., London, E.C. No 
price is marked on the bottle; the usual retail price 
appears to be about ls. 3d. The bottle held 94 fluid 
ounces. 

It is described on the label as 
A nutritive tonic containing the properties of ‘‘ Bovril,’’ Extract 
of Malt, and Selected Port Wine. 

P oe" Half a wineglassful may be taken three times 
aily.” 

Analysis gave the following results: 


‘otal solids sas ... 13.2 parts per ui rts. 
Meat extract (calculated - ” 
Fixed acidity ... <= Re 
Volatile acidity ..._.... 0,10 
Reducing sugar calcu- 


Glucose was identified by appropriate tests; a part of the 
sugar present may have been maltose, and if this were 
added as malt extract, as implied by the label, it would be 
accompanied by the nitrogenous constituents of the 
extract, and the whole of the nitrogen should then not be 
attributed to meat extract. According to this formula, a 
wineglassful would contain : 

Pure alcohol 33 fluid drachms. 

Meat extract 4.4 grains. 


Liesie’s Extract oF Mgat anp Matr 
WINE. 
Stephen Smith and Co., Ltd., 
at the price of 1s. 9d. a bottle, 


“Lemco” WINE. 


This wine, prepared b 
Bow, London, E., is sol 
containing 133 fluid ounces. 

Directions.—‘‘ A wine-glass full three times a day, children half 
the quantity.” 


Analysis gave the following results : 


Alcohol .. ... 17.26 per cent. by measure. 
Total solids ae ... 15.7 parts per 100 fluid parts. 
Meat extract (calculated 

from nitrogen)... OG 
Fixed acidity... 0.31 és 
Volatile acidity ... 0.12 os ca 
Reducing sugar calcu- 

lated as glucose . 12.8 
Salicylic acid trace. 
AM 0.4 ag 


Glucose was identified by appropriate tests. According 
to this formula, a wineglassful would contain— 


Purealcohol ...  ... 23 fluid drachms, 
Meat extract .. 5.2 grains. 
Glucose 


CoLeMAN’s WINCARNIS. 

This wine, prepared by Coleman and Co., Limited, 
Wincarnis Works, Norwich, is sold in bottles, containing 
123 fl. oz., and costing 2s. 9d. 

om A small wineglassful may be taken three times 
a day.” 


It is described on the label as 


Made from Choice Wine, Liebig’s Extract of Meat, and 
Extract of Malt, 


Tus Barrise 
MupicaL JounnaL 
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Analysis gave the following results: 


Alcohol ..: ... 19.6 per cent. by measure. 
Total solids .» « 20.9 parts in 100 fluid parts. 
Meat, extract (calculated 

from nitrogen) ... . ... 1.2 
Fixed acidity 0.26 
Volatile acidity 0.09 
Reducing sugar calcu- 

lated as glucose ... 


Glucose was identified by appropriate tests; a part of 
the sugar may have been maltose, and if this were added 
as malt extract, as stated on the label, it would be accom- 
panied by the nitrogenous constituents of the extract, and 
the whole of the nitrogen should not then be attributed to 
meat extract. 

-A- second bottle which was examined contained only 
18.1 parts of total solids in 100 fluid parts. 

According to the above formula, a wineglassful would 

contain : 


' Pure alcohol . % fluid drachms and 8 minims 
Meat extract ... 10.5 grains 
Glucose 


GLENDENNING’S BEEF AND Matt WINE. 
This is. prepared by W. Glendenning and Sons, Limited, 
Newcastle-on-Tyne, and is sold at 2s. a bottle, containing 


12 fi. oz. 


Directions.—‘‘ A wineglassful may be taken twice a day with 
food or after.”’ 


It is described on the label as — . 
Made from Alto Douro Port, Beef Jelly, and Malt Extract. 
Analysis gave the following results: 


Alcohol .... ... 20.8 per cent. by measure. 
Total solids - «+» 13.5 parts in 100 fluid parts. 
Meat extract (calculated 


from nitrogen) ... és 
Volatile acidity ... O09 
Reducing sugar calculated 


Glucose was identified by appropriate tests; a part of the 
sugar may have been maltose, and if this were added as 


‘malt extract, as stated on the label, it would be accom- 


panied by the nitrogenous constituents of the extract, and 
the whole of the nitrogen should not then be attributed to 
meat extract. According to the above formula, a wine- 
glassful would contain : 

Pure alcohol . 34 fluid drachms. 


- Meat extract .. 3.5 grains. 


BeENDLE’s Mgat-Port NvTRIENT. 

Two kinds of wine are supplied under this name by 
Sutton Bendle and Co., 148, Sloane Street, London, S.W. 
They are distinguished by a white and red capsule 
respectively, the latter being stated to contain twice as 
much “ meat substance” as the former. The white cap- 
sule variety was taken for examination; no price is stated 
on the label, but the usual retail price appears to; be about 
3s. per bottle, containing 134 fl.oz. 


Directions.—‘‘ A wineglassful from three to six times a day.” 
This is described on the label as follows :— 


A really genuine nutritive meat wine. Guaranteed to be 
made with the finest old tawny port (not tarragona), and’ to 
contain pure meat nourishment (not extractives) equivalent to 
seven per cent. 


Analysis gave the following results : 
Alcohol ny ... 20.3 per cent. by measure. 
Total solids... ... .... 10.9 parts in100 fluid parts. 
Meat extract (calculated 
from nitrogen).... ... . 
Fixed acidit 
Volatile acidity 
Reducing sugar calcu- 
lated as glucose...’ 
Glucose was identified by appropriate tests, and no 
evidence was obtained of the presence of any other sugar. 


man 
© 


” ” 
” 


” ” 


on 


According to the above formula, a wineglassful would . 


contain : 
Pure alcohol 
Meat-extract -..-... 


. fluid drachms. 
. 22-grains. 


Brvo.” BurrouGHs, WELLCOME AND Co.’s BEEF 
AND Iron WINE. 

This is prepared by Burroughs, Wellcome and Co., Snow 
Hill, E.C. No price is marked on the bottle or package or 
the contained circular, but the usual retail price is about 
2s.; the bottle contained 83 fl. oz. 


Directions.—‘‘ One tablespoonful or more, plain or diluted 
with water, thrice daily for adults, or as ordered by the 
physician.” 

Analysis showed the wine to contain 19.2 per cent., by 
measure, of alcohol. A small proportion of the nitrogen 
present was found to be liberated as ammonia on treatin 
with alkali, and this was therefore determined an 
deducted from the total nitrogen, only the remainder being 
— as meat extract. The results obtained were ag 
follows : 


Alcohol eee as ... 19.2 per cent. by measure. 
Total solids... ... .... 17.7 parts per 100 fluid parts. 
Meat extract (calculated 

from nitrogen) ... 3.4 36 re 
Volatile acidity ... 0.06 
Reducing sugar calculated 


Salicylic acid trace. 
Glucose was identified by appropriate tests, and no 
evidence was obtained of the presence of any other sugar. 
According to this formula, a wineglassful would contain: 


Pure alcohol nee 3 fluid drachms 
Tron... .. 2.0 grains 
Meat extract sae 010" 


“Vin Reeno.” Perarson's Ltesic’s BEEF WINE. 
This is prepared by Liebig’s Wine Co., Liverpool and 


London, and is sold at the price of 2s. 9d. a bottle, contain- 


ing 13} fl. oz. 


Directions.—‘‘ Take a wineglassful three times aday and keep 
in a cool place.”’ 


On the label appear the words: 


Chief Ingredients, Choice Port Wine, Essence of Beef, Malt 
Extract, and Quinine. 
Analysis gave the following results : 


Alcohol oa . 16.05 per cent. by measure. 
‘Total solids... es ... 13.45 parts per 100 fluid parts. 
Meat extract (calculated 


from nitrogen) ... Fr 
Volatile acidity 0.12 a ” 


Reducing sugar calculated 


as glucose... 7.4 ” 
Ash... 0.3 ” ” 
Alkaloid slight trace. 


Glucose was identified by appropriate tests; a part of 
the sugar present may have been maltose, and if this 
were added as malt extract, as stated on the Jabel, it 
would be accompanied by the nitrogenous constituents of 
the extract, and the whole of the nitrogen should then nod 
be attributed to meat extract. 

Only a slight trace of alkaloid was present. The 
quantity extracted from nearly half a pint of the wine. 
was too small to be weighed or identified, and did not 
show even such a delicate test for quinine as the forma- 
tion of a fluorescent solution. The wine had no bitter 
taste. According to the above formula, a wineglassful 
would contain: 


Pure alcohol ‘2 

Summary. 

Speaking generally, it will be seen that all the meat 
wines examined are stronger in alcohol than claret or 
hock, and approach the strength of sherry or port. With 
regard to the amount of meat extract contained, an 
ordinary good teaspoonful of extract of meat—such as 
would be used fora breakfastcupful of bouillon—weighs 
about 130 to 140 grains. The quantities of such a bouillon 
represented: by one wineglasstul of the wines described 


2 fluid drachms. 


above would therefore vary from about 4 tablespoonfuls 
....| down to about 1} teaspoonfuls. 
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The percentages of alcohol, sugar, and meat extract, 
and the amount of pure alcohol contained in a wineglassful, 
may be tabulated as follows: 


Pure Alcohol 
Wine, “Volume.” | | Wine 
gen Found. 
Fl. Drachms. 
Claret 9 0.25 14 
Hock .. 10 Trace 14 
Champagne(dry)|} 10to15 Trace to 2 14 to 2 
Sherry, dry... 18 0.2 ) 3to 
» brown... 23 lo ) 
Port 20 2 to 6 34 
Bovril ... 20.15 10.2 0.5 3k 
Lemco ... 17.26 12.8 . 0.6 23 
Wincarnis 19.6 18.2 12 3 
Glendenning’s .. 20.8 10.6 04 34 
Bendle’s 20.3 8.0 2.5 3k 
Bivo 19.2 11.5 3.4 3 
Vin Regno 16.05 7.4 0.3 2h 
THE 


THERAPEUTIC APPLICATIONS 
OF RADIUM: 
METHODS AND RESULTS. 


ALPHA RAYS. 


By Freperick Soppy, M.A., 


LECTURER ON PHYSICAL CHEMISTRY AND RADIO-ACTIVITY IN THE 
UNIVERSITY OF GLASGOW. 


Iy view of the fact that the feebly penetrating alpha rays 
possess at least ten times as much energy as the beta and 
gamma rays of radium together (Rutherford), it would be 
of great interest to know definitely whether they have 
ever been actually employed by medical men in their 
investigations. The alpha rays of radium are com- 
plex, and consist of four types, the most penetrating 
being absorbed by 3 in. and the least penetrating 
by 1} in. of air and by other substances as a first 
approximation in proportion to their density in terms of 
that of air as unity. It will therefore at once be seen that 
itisan extremely difficult matter to employ any covering 
whatever over the surface of the radium salt if the alpha 
rays are to be effective. It is true that in France, by the 
use of certain varnishes, a very thin film of celluloid or 
collodion is used to cover the radium preparation, but in 
the absence of pe definite physical tests proving that the 
alpha rays are able to get through this coating, the natural 
Presumption would be that they were completely absorbed. 
This is one of the questions which it is to be hoped the 
new radium institutes will definitely and authoritatively 
deal with ; that at Heidelberg specifically offers to medical 
men the co-operation of trained physicists. 

Of the total radiation of radium about one-fourth—the 
least penetrating of the four types—of the alpha rays 
come from the radium itself, while the remaining three 
fourths of the alpha rays and the whole of the beta and 
gamma, rays come from the spontaneously-formed products 
of the radium, of which the gaseous emananation is the 
first in the series. The emanation being a gas and 
directly concerned in the production of the greater part of 
the activity of the radium, it is in the highest degree 
€ssential that radium salts, after preparation in their final 
form, should be kept hermetically sealed from the air, as 
otherwise, by the escape of emanation, much of the 
activity of the preparation is lost. After being kept for 
three weeks in a pet vessel, radium attains its maxi- 
mum, or, as it is also called, its equilibrium activity. 
Attempts to use the alpha rays, therefore, of necessity 
lavolve the risk of loss of emanation, and of the serious 


weakening of the activity of the preparation, for no 
coating thin enough to allow alpha rays to penetrate is 
likely to be perfectly gas and water tight. 

Recently, when asked to prepare a film of radium for a 
medical man, [ abandoned the attempt to utilize the alpha 
rays, and covered the film with a piece of microscope 
cover-glass cemented into an ebonite cell. It must be 
remembered that one of the types of beta rays given by 
radium are relatively feebly penetrating, and a great 
saving in efficiency can be effected with a very thin 
——— even although no alpha rays escape. 

The omens notes may, however, be of assistance 
to any one wishing to make the attempt to utilize the 
alpha radiation. 

The first consideration is that the radium salt must be 
uniformly distributed over as large a surface as possible, 
as otherwise the greater part of the alpha radiation is 
absorbed in the salt itself. Radium bromide and chloride 
undergo a spontaneous chemical change on being kept, part 
of the acid escaping, with formation first of the hydroxide, 
and ultimately of the carbonate, insoluble in water, by 
the action of the carbon dioxide of the air. So that to get 
the salt into solution a little pure hydrochloric acid should 
be added to pure distilled water, and two or three drops of 
this liquid used to dissolve the salt. On evaporation the 
radium salt remains usually in the form of large crystals, 
and this defeats the purpose of the operation. But if the 
whole of the liquid is first evaporated by warming the 
film on a hot plate and the salt is then redissolved in a 
drop or two of pure water a second evaporation yields 
without difficulty a fine homogeneous film of the salt. 

As a rough test, to see whether any alpha radiation 
escapes absorption when the film is curved or coated in 
any way, one of F. H. Glen’s translucent screens of glass 
thinly coated on the one side with zinc sulphide may be 
used. On bringing the base-coated side of the screen in 
the dark immediately over the curved radium preparation, 
and then alternately inserting and withdrawing a sheet of 
notepaper, some idea may be obtained, even from com- 
mercially prepared radium films, as to whether any alpha 
radiation is present, for the paper would entirely absorb 
alpha radiation while allowing the beta radiation to pass 
with little loss. If the insertion of the paper makes a 
great difference in the laminosity of the screen it may be 
inferred that alpha rays are present. 

The best time, however, to perform this test is not 
before three hours after the radium salt is dissolved in 
water, and within this limit as soon as possible after the 
film has been got into its final form. At this stage the 
beta and gamma rays are at their minimum and may, for 
practical purposes, be neglected, while the residual alpha 
rays are those of the least penetrating type. Hence, if alpha 
rays get through when the preparation is tested at this 
stage it may be concluded that when the radium has 
recovered its normal equilibrium—after about three weeks 
—a very considerable proportion of the alpha rays will 
escape. 

The therapeutic action of the alpha rays ought certainly 
to be tested once for all with a radium preparation from 
which it has been proved by ag ng tests that alpha 
rays can escape. But until this has been done, perhaps 
the best advice that can be given is that while a covering 
as thin as is consistent with gas tightness—such, for 
example, as microscope cover-glass—should certainly be 
employed, it is better not to risk impairing the activity of 
the preparation by using a covering pervious to the emana- 
tion in the hope, which may not be realized, of thereby 
utilizing the alpha radiation, which, again, may not be 
therapeutically effective or desirable. 


RADIUM CONSIDERED AS A SPECIFIC 
AGENT. 


[From our Parts CorRESPONDENT.] 
Onz of the most interesting points in the therapeutics of 
radium is most certainly its specific action. Drs. Wickham 
and Degrais, in their communication made to the Tenth 
Congress of French Medicine at Geneva on September 5th, 
1908, defined “ specificity” as the act by which radium 
transforms pathological cells and modifies morbid pro- 
cesses into healthy or new tissues no longer presenting 
any morbid character, and without the production at any 


‘power, and 
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period of an added inflammation at the skin surface, or of 
the tissues treated. 

If the cure of a lesion is obtained only at the cost of 
irritating it—of inflaming the skin which covers it—then 
the action has been, not specific, but destructive. 

If, on the contrary, the pathological tissues are modified 
or cured without inflammatory action, then “ specific” 
‘action will have occurred. 

Radium, which has the power, as has been known for 


‘@ long time, of destroying tissues, is also, according to 


these observers, capable of acting in a specific manner on 
certain pathological tissues. The importance of this theory 
is evident, since it implies that radium possesses the power 
of c 1ring lesions without inflammation, the integrity of the 
skin surface being preserved. If, therefore, a lesion is 
deeply situated and covered with healthy skin, and if this 
lesion comes within the range of the specific action of 
radium, it will be possible to effect a cure without the 
destroying the skin. 

Drs. Wickham and Degrais hold that the following 


affections are thus “ specifically” modified by radium : 


1. Cancer—A _ vegetating epithelioma, a rodent ulcer, 
can be so modified that it disappears and is replaced by 
good cicatricial tissue, the process being a simple trans- 
formation without any added inflammatory action. Regres- 
sion may be produ also in a cancerous tumour beneath 
the skin surface, for example, iz the breast, without the 
skin being affected at any time during the treatment. They 
conclude, therefore, that radium exercises a specific action 
on cancerous neoplasms. 

2. Tuberous Angiomata.—They find that angiomatous 
tumours of the lip, tongue, and skin, and vascular tumours 
situated below the skin diminish and disappear by simple 
transformation without damage to the skin. 

_5. Cheloids are similarly affected, and may be caused to 
disappear without irritation. 

4. In the same class of cases can be placed chronic 
pruriginous skin affections—for example, lichenoid 
eczemas and neuro-dermites; these affections can be 
modified and cured without added irritation. 

The interest of this alleged specific action of radium 
on the four classes of cases just mentioned (there are 
others) is enhanced when the very different action of 
radium on many other affections is considered. As an 
example, pigmented naevi, tubercle of the skin, fibrous 
cicatricial bands complicating cicatrices, etc., are affec- 
tions which, to be cured by radium, must be destroyed. 
In these conditions another property of radium equally 
interesting and valuable is called into play—its power of 
special destruction, a destruction effected without pain, 
and followed by repair, which cosmetically is satisfactory. 

The desired specific effect of radium can be obtained 
only by the use of special technique and special doses. 
The first questions to be decided are as to the manner of 
the application and the dose which does not produce 
inflammation. 

At one time it was thought that the power to act with- 
out causing inflammation was the property solely of the rays 
of great penetrating power, composed entirely of hard beta 


and gamma rays. It has been proved, however, that it is 


a mistake to suppose that irritation can be prevented with 
certainty tr off the rays of feeble penetrating 
pov 4 such rays have the power to do no more than 
irritate, or that the rays of great penetrating power act 
without irritating or causing any inflammatory action. 
In. fact, though it is true that the radiations of great 
penetrating power, consisting of hard beta and gamma 
rays as obtained by Drs. Wickham and Degrais when 
they place metallic screens between the apparatus and 
the tissues, are suitable to produce modifications in the 
deeper tissues without causing any irritation of the 
surface, this result can only be obtained on condition 
that too strong doses are not used, and on condition that 
the apparatus is not left applied for too long a time. 
Irritation of the surface results even with these rays if 
exaggerated doses are used. On the other hand, rays of 
feeble and medium penetrating power, if applied in special 


doses, also produce therapeutic effects without irritation. 


Thus, for example, in chronic pruriginous skin affections, 
radiations of weak penetrating power produce an effect, 
and cures are, in fact, obtained without reaction, by the 
application of the apparatus bare, without filtering screens, 


using consequently rays of feeble and medium penetrating 


power. It is therefore a mistake to say that some rays 
produceirritative reaction and that others do not. Burns— 
radium dermatitis—are not, therefcre, dependent on this or 
that variety of radiations, but on the dosage of the 
radiations. 

The following are a few examples to illustrate what has 
been said on the subject of the specific action of radium— 
that is, of its power to cure certain lesions without inflam. 
mation. The three examples chosen are taken from three 
different morbid groups, and each comprises the use of a 
different variety of rays. 


I.—Subeutaneous Cancer. 

This was a case of cancer of rapid evolution ina woman. The 
tumour, which was of the size of a pigeon’s egg, was covered 
with healthy skin. An apparatus containing 5cgm. of a 
radium sa!t of activity 500,000 was used ; it was covered with a 
sheet of lead 2mm. thick, ten sheets of paper and a sheet of 
fine rubber, so that the radio-activity passing through the lead 
was about 3,000 unities. This apparatus was placed in position 
on the cancer on alternate nights for twelve hours each time, 
The application was repeated for fifteen nights, so that ina 
month it lasted 180 hours. During the two months followi 
the tumour not only stopped growing, but diminished an 
regressed. At the end of these two months it was only one- 
sixth of its original size; at no time during the whole period 
was the skin inflamed. 


IL.—Angiomatous Tumour. 

A baby showed on the scalp a large angiomatous tumour 
raised 2cm. above the surface. Two apparatus were selected, 
and each enveloped in aluminium, ;; mm. in thickness, six 
sheets of paper, and thin rubber tissue. Thus covered these 
apparatus allowed about 20,000 metres to pass, composed of 
nearly all the medium beta rays, that is, rays of medium 
penetrating powers. The two appliances were placed on oppo- 
site sides of the tumour, facing each other, and applied thus 
daily for ten days for twenty minutes each day. Three weeks 
later the tumour had diminished by a quarter, and the treat- 
ment was then begun again in the same way. The treatment 
was thus repeated three times with intervals of three weeks’ 
rest; the cure was completed without any skin irritation at 
any moment. 


III.—Chronic Eczema. 

A man aged 30 had for several years suffered from numerous 
eczematous outbreaks. Until the attack in question the usua} 
dermatological methods of treatment had brought about a cure. 
but after the last attack the tissues became lichenoid, thick, 
infiltrated, inflamed, and very pruriginous. For eight months 
no treatment any alleviation. 

A varnished apparatus, 30 cm. square, containing 20 cm. of 
radium salt, with an activity of 500,000—that is, a fourth part 
pure radium—was used. This apparatus gave a radio-activity 
of extreme power; it was applied to the face bare without 
any filtering screen. It might seem probable that an apparatus 
of such extreme activity placed on sensitive eczematous 
tissues would cause very great inflammation. This would 
have occurred if, this power had been badly applied—that is, 
if the duration of the applications had been too lengthy—but 
the apparatus was only left in contact for three minutes the 
first day, three minutes the second day, and three minutes the 
third day on each of the places affected. They then ceased 
treatment for eight days; then began again a series of three 
days with three-minutes’ application each day, and a third 
series after another eight days’ rest. Thus, during twenty-five 
days there were nine applications of three minutes on eac 
place affected; not only was there no increased irritation or 
inflammation, but from the first week the pruritus stopped. . 
the second week the infiltration of the inflamed tissues dimin- 
ished, and about the twentieth day there remained almost 
nothing of the obstinate inflammation from which the patient 
had been suffering. 


If, theoretically, certain tissues which have been men 
tioned above are cured by “specificity,” practically it 1s 
often expedient, in order to gain time, to act by destruction 
by giving stronger doses. For even if the nature of 4 
lesion calls for “specificity,” this “specificity” is only 
brought into play with certain doses, and if these doses 
= increased their destructive is added to their specific 
action. 


THE MIDWIVES ACT. 


PayMENT OF Mepicat MEN. 
THE question of the payment of medical men other than 
Poor Law medical officers called in to attend maternity 
cases by the midwives has been recently before the 
Staines Board of Guardians. The attitude adopted by 
the board in the past has been that the midwives shoul 


only call upon -the Poor. Law. medical officers.. At the 
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meeting of the board held on March.16th Dr. W. H. 
HaskELL moved tlie following resolution : 


That in cases of instrumental and abnormal labour this 
board, having ascertained on inquiry that the midwife 
acted in a bona‘fide manner in sending for a medical man 

_ other than the Poor Law medical officer pay the former 
a fee not exceeding 1 guinea. 


On the suggestion of Mr. Gartanp the words “was 
justified” were substituted in place of “acted in a bona- 
fide manner,” and with this alteration the motion was 
carried unamimously. 


TRANSMUTATION OF ELEMENTS. 


Sir WiLt1AM Ramsay, in delivering his presidential address 
before the Chemical Society on March 25th, contended 
that recent experiments conducted in the laboratories of 
University College made it at least probable that thorium 
uitrate engendered carbon dioxide, or in other words, that 
one of the disintegration products of thorium was carbon. 
Carbon was also stated to have been produced from 
zirconium, but not from mercury or lead, and what is 
even more remarkable, from bismuth. 

Sir William Ramsay summarized the various arguments 
a favour of transmutation. These were, briefly, as 
ollow : 

1. The subtraction from or addition to an atom of an 
element of one or more electrons, by virtue of which it is 
converted into an ion, completely changes the properties of 
that element. 

_2, The fact is incontestably proved that certain elements 
termed radio-active are losing electrons, and are thereby 
being converted into other forms of matter, which in our 
present nomenclature have equal claims to be considered 
elementary. 

3, The influence of ultra-violet light on many, if not all, 

elements is manifested in causing them to part with 
electrons; it is not, however, thereby proved that they 
yield other elementary forms of matter. 
_ 4. The effect of chemical change is usually manifested 
in a gain or loss of energy. There is reason to believe 
that change from one elemental form of matter into 
another would be accompanied by an unusually large gain 
or loss of energy, for it is known that the “ degradation” 
of radium is coincident with the loss of a relatively enor- 
mous amount of energy. This energy, moreover, is in a 
highly concentrated form; much energy is contained in 
small volume, or, what amounts to the same thing, in 
small mass, using the word in the sense of quantity of 
matter. 

5. It appears that the irregular regularity of the 
numbers representing the atomic weights can be repre- 
sented on the hypothesis that the addition or subtraction 
of definite groups of -electrons is the cause of their 
divergence from a perfectly regular series. 

Sir William Ramsay then discussed briefly the 
experiments of Mme. Curie and Mlle. Gleditsch and 
suggested as a possible reason why they had failed to 
transmute copper to lithium was that the conditions of his 
éxperiment had not been exactly observed. It was, of 
course, also possible that in presence of emanation and a 
copper solution, a trace of lithium was dissolved from 
the glass vessel which escaped solution in the absence 
of emanation. Passing from this point he detailed 
the results of Mr. Cameron’s hitherto unpublished 
€xperiments on silver nitrate subjected to the action of 
tadium emanation, and showed the results to be negative, 
the energy of the emanation having been largely expended 
i separating and depositing a relatively large quantity of 
metallic silver. He then described the experiments con- 
ducted on thorium nitrate. Successive experiments with 


this substance, undertaken to test the evolution of helium . 


failed to settle the question definitely, but 270 grams 
of acid thorium nitrate were found to produce in 173 days 
08 c.em. of carbon dioxide. On the other hand, 300 
grams of mercuric nitrate in a little over seven months 
produced only 0.015 c.cm. of carbon dioxide. 
_On treatment of thorium nitrate with radium emana- 
tion carbon dioxide had also been found to be evolved. 
Irconium nitrate treated with radium emanation had 
generated carbon dioxide, and a small quantity of the 
8a8 had also been obtained from hydro-silico-fluoric acid ; 


the treatment of lead nitrate with emanation had given a 
negative result. 

A still more interesting apparent transformation was 
that obtained on treating bismuth orate with emana- 
tion. Despite the fact that bismuth belonged to the 
nitrogen. group, carbon dioxide had been-generated in very 
appreciable quantity, but no nitrogen. 4 

Sir William Ramsay described some of the precautions 
taken to ensure accuracy, and it may be mentioned here 
that the possibility of the carbon dioxide being produced 
from grease on the stopcocks of the apparatus was dis- 
proved ; further, that special precautions were taken to 
exclude the presence of even traces of air. Sir William 
Ramsay concluded as follows: 

“Such are the facts. No one is better aware than 
I how insufficient the proof is. Many other experiments 
must be made before it can be confidently asserted that 
certain elements, when exposed to ‘concentrated energy,’ 
undergo degradation into carbon.” 


LITERARY NOTES. 


Tue forthcoming double section of the Oxford English 
Dictionary, which is by Dr. Craigie, contains the words 
from Ribaldric to Romanite, 3,161 in number. Of these 
words, 2,747 are illustrated by quotations, and altogether 
no fewer than 17,677 quotations are given. Comparison 
shows that the largest number of words recorded in any 
other dictionary which is at all comparable is 1,366, and of 
quotations 1,664. Some of the more interesting words are 
rick, rickets, rifle, rigmarole, roam, roar, Robin Hood, 
rhodomontade, and rogue. This instalment will be fol- 
lowed fe portion of S by Dr. Bradley. 

In Chambers’s Journal of March lst Mr. A. Stodart 
Walker continues an interesting series of articles entitled 
“Some Celebrities I Have Known.” The present list 
includes Huxley and William Rutherford, the physiologist. 
Of the former he says that on hearing Robert Louis 
Stevenson’s depreciatory estimate of the Edinburgh climate 
he said: “I quite agree with him. I now understand why 
Edinburgh people are so strong; your swmmer kills off 
the weak ones.” Rutherford, whose assistant Mr. Stodart 
Walker was, he describes as “genial if eccentric.” We 
have no wish to revive the echoes of 

Old, unhappy, far off things, 
And battles long ago, 


but we may be allowed to say that Mr. Stodart Walker 
seems to have been more fortunate in his personal 
relations to Rutherford than some other assistants of 
the distinguished teacher. The stories told of him are 
mostly “chestnuts” in more or less inept metamorphoses. 
But the stories told of his encounters with noisy students 
show that in that rough form of controversy Rutherford 
was quite able to hold his own. 

In the Journat of March 6th a summary of observations 
made by Dr. Elmer E. Jones on himself as to the waning 
of consciousness under chloroform was given. The fol- 
lowing account (which we take from the Guy’s Hospital 
Gazette) of the experience of a small boy while under 
the influence of gas in the dentist's chair may be. 
interesting : 

The sensation is very queer, but itis soon over. You dream 
very many things, and very funny things. I will just give a 
few facts of my dreams. At first I felt as if I were sinking 
down in the earth; then I found myself in a cave with 1,000’s 
of little beings generally known as demons, which were very 
fat. Then one demon eat another, and that one another, and 
another one eat that one, and so on untill only a few very fat 
ones were left. These turned very thin and very tall untill 
they ‘urned into strings, and then (somehow or other, a way 
which I can’t remember) they multiplied untill there were 
1,000’s of strings (very long). Then my head, which jumped off 
my shoulders, jumped on top of them, and then snakes appeared 
and hooked on to each other, and formed (altogether) a sort of 
large tassel. Then the tassel got smaller and came to a tassel 
of a railway carriage blind, and allof a sudden I was in a 
railway carriage. This, however, woke me up, and I was in 
the dentist’s chair with the tooth extracted. 

In a recent number of Public Opinion, which, by the 
way, gives week by week in a condensed form the cream 
of the best that is said by leaders of opinion of all shades 
throughout the world, there is the following story : 

‘‘ Mr. President,’’ said a United States Senator, speaking in 
the House, ‘‘I am confident that before our financial physicians 
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get bp with the job they will have the country in the con- 
_ dition of 


e old man in my State who was very sick. The 
doctor examined him, and said, ‘Old man, you’re dying; have 
you any wish to express before vou pass over the river?’ 
Pan the feeble patient said, ‘I wish I had got another 

octor.’?” 


Of course the story is secondhand; but that is the special 
attraction of Public Opinion—that one finds in it things 
one may not see elsewhere. It has been said that one- 
half of the world does not know how the other half lives ; 
that is equally true of thought. It is the function of 
Public Opinion to let its readers know this with the 
minimum of trouble to themselves. 


Professor Ebstein’s Jahresbericht fiir innere Medizin, the 
first volume of which (1901) is now complete, will in future 
be issued by Dr. Werner Klinkhardt, publisher, of Leipzig. 
The second volzme, dealing with the years 1902-3, will be 
ready in the spring of the present year. The volume for 
1908 will follow, and the rest in due course. Authors are 
asked to send reprints of their papers, as far as they 
pertain to internal medicine, to Oberarzt Dr. Schreiber, 
1, Beaumontstrasse, Magdeburg. 


At a recent meeting of the Reading Town Council, a 
letter was read from Dr. Jamieson B. Hurry, in which he 
proposed to erect a memorial to Henry I, the founder of 
the famous Abbey of Reading. The proposed memorial is 
thus described in the Reading Standard : 


The cross, composed of silver-grey Cornish granite, will rise 
to a total height of 20 ft., and is designed in such architectural 
style as is appropriate to the period. The ornamentation of the 
head consists of Early English foliage on the arms, and of the 
simplest form of dog-tooth ornament on the circle. Five pro- 
jecting and carved bosses mark the arms and centre of the 
cross. The stem, with slightly sunk faces, is divided into 
sections by a simply-rounded moulding worked into a pattern 
at intervals. The massive base terminates above in three tiers, 
and rests on a broad platform of granite with steps on either 
side. Thus the memorial will rest on a broad foundation which 
gives a sense of stability to the whole erection. The treatment 
of the back of the cross will be similar to that of the front; but 
on the sides of the base will be placed two metal shields bearing 
the arms of King Henry I and those of Reading Abbey. The 
oe will be in lead letters sunk into the granite, and 
record the foundation of the Abbey by King Henry I in 1121, 
and the burial of same King before the high altar of the splendid 
Abbey Church in 1136. 


The Abbey received signal marks of favour from succes- 
sive monarchs, enjoyed the special protection of the Holy 
See, was selected for great secular and ecclesiastical 
councils, and for several assemblies of Parliament. By all 
these and other means prestige, commercial prosperity, 
and wealth were brought to Reading by the great Abbey 
at its gate. The time came, however, when the burghers 
keenly resented the control exercised by the Lord Abbot. 
Their streams, their mills, their market, their land, were 
at his mercy, and for two hundred years the galling yoke 
of a powerful ecclesiastical corporation hampered the 
development of self-government. It was not until the last 
Abbot had laid down his life on the scaffold, and the Abbey 
had been dissolved, that the burgesses obtained from King 
wig’ d VIII the privileges they bad so long striven for. 
By the Charter of 1542 the mayor and burgesses were 
constituted the governing body of the town, with full 
executive authority and jurisdiction. 


MOTOR CARS FOR MEDICAL MEN. 


TRICARS. 

Dr. L. E. PARKHURST (Brackley) states that he has had some 
years’ experience of tricars, and is very satisfied with his 
resent machine—a Phoenix Trimo. It is, he writes, fast, 
ight, comfortable, a wonderful hill-climber, and very easy on 
tyres, and he has done a good deal of work by its aid since 
November, 1907. He would advise ‘‘P. C.’ to fit on the 
back-wheel a metal-studded tyre, and on the front wheels 
good stout, non-slipping tyres, either with a square tread or 
rubber studs, to avoid side-slip on greasy roads ; also to specify 
copper tops and bottoms to the radiators. Careful driving 


round corners is absolutely necessary. His tricar is a single-. 


seated vehicle, with bonnet in front to take midwifery and 
accident bags, and dressings, etc., and the bonnet can be made 
‘ interchangeable with a front seat. 


UNDER the will of the late Mr. Thomas Harris, of Calne, 
Wiltshire, which has now been proved, the London 
‘Temperance Hospital receives a bequest of £2,000. 


Medical Aotus. 


MR. EDWARD D. MADGE, L.R.C.P., M.R.C.S., has been 
decorated with the Order of the Star of Roumania. 


MEssrRs. YEOWARD Bros. of Liverpool have arranged 
holiday trips to Portugal and the Canary Islands, one of 
these of twenty-five my duration starting on March 3lst, 
so as to include the Easter holidays. Messrs. Yeoward 
inform us that they are desirous of bringing the advantages 
of these trips to the notice of the resident medical staffs 
and matrons of hospitals in this country, and would be 
disposed to offer special terms to passengers from these 
institutions during the holiday season. Further particulars 
can be obtained on application to them at 27 and 29, 
Stanley Street, Liverpool. 


THE eighth meeting of the Departmental Committee 
appointed by the Lord President of the Council to consider 
the working of the Midwives Act was held at the Privy 
Council office, on March 24th. The followirg witnesses 
attended and gave evidence: Miss Wesley, Matron of St. 
George’s-in-the-East Infirmary, on behalf of the Poor Law 
Infirmary Matrons’ Association ; Dr. C. T. Parsons, Medical 
Superintendent, Fulham Infirmary, on behalf of the Infir- 
mary Medical Superintendents’ Society ; Dr. Henry Hand- 
ford, F.R.C.P., County Medical Officer of Health, Notting- 
hamshire, on behalf of the. Health Committee of the 
Nottinghamshire County Council. 


THE report of the Leper Home at Tungkun, South China, 
for the year ending September, 1908, contains a variety of 
interesting references and photographs. The numbering 
of the lepers by the magistrate, which took place at the 
end of 1907, is first described and illustrated by a photo- 
graph. The magistrate decided to divide the subsidy 
equally between the lepers and their descendants, but sixty 
graduates and more than a hundred shopkeepers signed a 
. of protest and in favour of giving the Tungkun 

ome the subsidy originally destined for the lepers. The 
numbering was not carried out without many useless 
comings and goings and wasting of time and energy, 
modes of doing business so dear to the governmental 
official mind, whether tortuously working within the skull- 
box of Mandarins of Far Cathay or of our own gentlemen 
with buttons and peacock feathers. The philanthropists 
in our midst will be interested to know that, in the words 
of the report: ‘‘ The long hairy appendage of the Chinese 
being a great hindrance to cleanliness, a reward of 10 cents 
is offered to those who shave clean their heads. Fifty-six 
have already made the sacrifice of their cue.’’ In the 
medical part of the report additional evidence, if that be 
necessary, is afforded that, contagion is the factor in the 
spread of leprosy, and that heredity, as has been known 
for some time, plays no part. Nastin was tried in two 
cases, but the results do not point to anything worth noting 
here, as further trial must be made. The report is 
compiled bv Dr. John E. Kuhne. 


WEDNESDAY last week was St. Patrick’s Day, and, in 
accordance with established custom, the Irish Medical 
Schools’ and Graduates’ Association duly recognized the 
festival by a dinner. This was held at the Cecil Hotel on 
Thursday evening, and the pleasant practice of including 
ladies among the guests was again followed. The assembly 
numbered altogether over 200 persons, Dr. F. A. de Thierry 
Mouillot, President of the Association, who was in the chair, 
being faced by Drs. J. J. Macan and Alexander Macdonald, 
Chairman and Vice-Chairman of Council respectively; 
Dr. M. J. Bulger, Honorary Treasurer; Drs. T. Hobbs 
Crampton, W. Douglas, and G. W. Dawson, the Honorary 
Secretaries ; and Dr. Morgan Dockrell. The toast list was 
interspersed with songs, and the proceedings were pro- 
longed until a late hour. ‘Our Defenders’’—a to 
habitually and naturally well received by members of an 
association so largely represented in the naval and military 
services—was welcomed on this occasion even more 
cordially than usual. The disquieting disclosures which 
had just been made in the House of Commons were fresh 
in mind, and of this circumstance Dr. J. A. Macdonald, the 
proposer of the toast, made impressive use. The special 
interest of the evening, however, lay in the presentation of 
the Arnott Medal to Lieutenant J. Smith McCombe. He is 
a lieutenant in the Royal Army Medical Corps, and when 
stationed at Millbank last year made determined efforts to 
save a lad who had fallen into the river, diving and 
rediving in the muddy depths until thoroughly exbausted. 
Of this gallant feat an excellent account was supplied by 
Dr. J. J. Macan, who introduced Lieutenant McCombe to 
the Chairman, and also gave a brief history of the Arnott 


‘| Medal and its earlier recipients. ; 


— 
| i 
. 
Ha 
> | 
| 
i 
| 
| 
i 
2 1] | 
ft 


TS 


“SSR FP 


— 


MARCH 27, 1909.] 


NATURE HEALERS IN GERMANY. 


“tor 
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NATURE HEALERS IN GERMANY. 


HisToRY repeats itself. And it repeats itself not only. 


out of the past, but by producing similar situations 
in several distinct directions in the present. The 
vagaries and peculiarities of our own antivivi- 
sectionists would appear to. any one who does not 
know what is going on elsewhere as so extraordinary 
that no other group of human beings would be likely 
to have recourse to similar tactics. But as there are 
strange people among us, whose methods of reasoning 
appear to the ordinary mortal to be so illogical as to 
suggest some definite psychical defect, so are there in 
other lands persons whose sole and only reason for 
differing from the majority seems to be that the 
opinion to which they take exception is that held by 
those best qualified to arrive at a correct conclusion. 
This spirit of opposition, however, is often based on 
the chances of pecuniary gain which it offers, and the 
desire for notoriety. For several months the move- 
ments of the “ Nature healers” have been chronicled 
in the Gesundheitslehrer, and we have been struck by 
the similarity between this movement and the one 
to which reference has already been made. It is not 
our intention to discuss the truth or fallacy of some 
of the doctrines preached by Pfarrer Kneipp or by 
“ Prophet” Bilz; nor need we refer to an extraordinary 
novel, written by Bilz, styled In One Hundred Years, 
in which the author depicts, with a fine frenzy, the 
future generation of mankind, after the doctrines of 
Bilz have revolutionized the whole of hygiene, have 
banished disease, and have led to wonderful and 
far-reaching “ reforms ” of an ultra-socialist type. 
These things are interesting from a psychological 
point of view, but of greater interest for the present 
is the method of attack which the Nature healers 
adopt. From the Gesundheitslehrer we learn that the 
number of Nature-healing societies has diminished 
from 908 to 878. At the same time the membership 
has increased from 130,909 to 134,995. In the case of 
the antivivisectionists the number of societies is still 
growing, but we doubt whether the total membership 
is also increasing. The German movement, however, 
exhibits greater union. In September, 1908, the 
various societies held a conference, and there deter- 
mined to oppose a bill before the Reichstag for the 
suppression of quackery. A careful study of this bill 
shows that the means proposed to suppress the evil are 
so moderate as to be in the opinion of many not nearly 
strong enough. In any case, the Nature healers feel 
themselves hurt by legislation which attacks quack 
practice. The conference determined to canvass the 
members of Parliament personally; to heckle candi- 
dates at elections; to publish articles in the local 
newspapers ; to conduct correspondences in “ hostile” 
newspapers, fighting the cause; to collect the litera- 
ture from the newspapers; to issue leaflets; to 
organize co-ordination. between societies friendly 
towards quacks, and to train debaters. With these 
powerful weapons they will storm the Parliamentary 


‘citadel. The societies have their own journals. The 


‘| chief of these is the Naturarzt,a journal which the 


British Medical Journal. 


Gesundheitslehrer does not hold in high esteem. ‘The 
Naturarzt has recently had a dire misfortune. It, or 
rather the union which it represents, was compelled 
to get rid of the editor, one Gerling, who, while 
preaching drugless treatment through the medium 
of his journal, was running quack remedies through 
other channels. His departure, it was considered, 
became necessary, when it was discovered that, while 
lecturing on “sexual instruction,” he caused to be 
placed on each seat a copy of an advertisement of his 
book on a new method of treatment which recom- 
mended the use of a substance called ichthyol-javol 
and other similar medicaments.. He was once a trusted 
leader, a guiding spirit, but since his exposure his 
former friends can find no words too hard in which to 
condemn him and hold him up to derision. The 
Nature healers have their members of the Reichstag, 
as the antivivisection movement has M.P.s, and the 
reputation of these members among their colleagues. 
is very similar. In criticizing the bill for the suppres- 
sion of quackery a Nature healer attempted to show 
that medical men adopted methods which the bill is 
intended to prohibit, and of which the Nature healers 
are very fond, such as treatment by correspondence 
and by means. of secret remedies. The Geswnd- 
heitslehrer states as the result of inquiry that three 
medical men in Germany out of a total of about. 
30,000 do carry out this practice of treating patients 
without seeing them, and using drugs of which the 
composition is secret. 

A further striking similarity is to be found in the 
artificial demand for the institution of an indepen- 
dent, unbiassed investigation. One spokesman of the 
Nature healers, Herr L. vom Rheine, suggested that 
Nature healing should be allowed to prove its capabili- 
ties before a mixed lay and medical committee, patients 
being treated by “natural” methods in hospitals. It 
need not be supposed that he expected this sugges- 
tion to be accepted, but it is the kind of rhetorical 
flourish with the like of which we have become pain- 
fully familiar. Herr vom Rheine seemed to fear that: 
if his test were not applied Nature healing would 
disappear; but, as the Geswndheitslehrer points out, 
there is unfortunately little chance of the movement 
disappearing, for the whole world of charlatans is too 
securely protected. The Nature healers, like their 
brothers the secret remedy quacks, grow rich by blatant 
advertisement, and the plucky attempts to check their 
sway on the part of journals like the Gesundheitslehrer 
are able to divert only a small stream of the torrent 
which sweeps away the hard-earned savings of the 
credulous middle and lower classes. 


A THEORY? OF HYSTERIA. 
A FEW weeks ago we referred to the views held and 
eloquently expounded by Dr. Babinski with regard to 
the great and in his opinion incongruous mass of 
phenomena commonly designated hysterical. Dr. 
Babinski! quotes with approval an unpublished 
remark of Laségue’s, that “hysteria is the basket 
“into which we throw the papers which we do not 
“know how to classify.’ Doubtless there is even 
yet much truth in this, though with the rapidly 
increasing number of differential criteria—to which 
Dr. Babinski has himself made many notable addi- 
tions—this somewhat ironical observation must 


1 Démembrement de Vhystérie traditionnelle, Pithiatisme. By 
J. Babinski. Paris: Levy, 
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become: less applicable’ day: by day. At ‘the "same 
time it seems possible that Di. Babinski: hag carried 
his destructive criticism too far, and has ‘constructed, 
under the term “pithiatisin” | (vedo, persuasion; 
zares, curable), a classification ‘which, though un- 
doubtedly suitable for certain groups of cases, is not 
only arbitrarily limited, but fails by not explaining 
the terms of which it is composed. 

As we have already said, Dr. Babinski contends 
that the category of hysteria has been improperly 
extended by erroneous diagnoses—that is, either by 
subsuming under this head cases. of organic disease, 
or by underestimating the part played by deceit, or 
by a confusion of hysteria -with other functional 
neuroses. All of these statements may be accorded 
a ready acquiescence. There can be no doubt that 
in the past, inevitably, from the lack of important 
diagnostic signs, cases of organic disease have been 
classed as hysterical, just as cases of hysterical 
nature have often been considered and treated 
as of organic origin. It appears equally certain 
that medical men and ‘their patients’ relatives have 
often been imposed upon by conscious frauds and 
simulators, though this is with us much less a matter 
for self-accusation than amongst our neighbours 
across the Channel, to many of whose extreme views 
Dr. Babinski’s teaching affords an admirable cor- 
rective. Incidentally, it may be mentioned that the 
difficulty of detecting the simulation of hysteria— 
almost impossible in persons who have gone the 
round of the hospitals and have been involuntarily 
trained by the medical men who have given clinical 
demonstration—is increased by the fact that many of 
the symptoms of hysteria are such as would naturally 
occur to one who wished to assume the disorder, and 
that to some extent the parts or functions of the body 
engaged are affected, not according to their anatomical 
relations, but in harmony with the ideal representa- 
tion of these parts or functions in the minds of the 
subjects. To the generality of people, for instance 
the hand stops at the wrist, and thus it is found in 
hysterical anaesthesia of the hand that the loss of 
sensibility is determined by this popular conception 
and does not follow the nervous distribution. 

Upon what, then, should the diagnosis as between 
true and deliberately malingered hysteria depend? 
Dr. Babinski says at once, “upon reasons of a moral 
“order,” and immediately adds, somewhat inconse- 
quently, that “the failure of psychotherapeutic 
“‘measures, carried out under good conditions and 
“ with perseverance, should incline one to the hypo- 
“thesis of simulation.” This latter opinion may or 
may not be true, but, for “reasons of a moral order,” 
we would rather substitute the conformity or non- 
conformity of the symptoms in any case with the 
clinical phenomena which have been definitely ascer- 
tained to be characteristic of the disorder, and par- 
ticularly with the laws which have been deduced 
from the manner and order of appearance of these 
phenomena. Take, for example, a typical hysterical 
phenomenon—that of retrograde amnesia following 
somnambulism. Here, as Janet has pointed out, the 
loss of memory bears not only on the period of 
somnambulism, but also on the event that gave rise to 
it and to the facts and feelings related to it. 
Obviously, no malingerer, unless expert.in the matter, 
would assume symptoms in conformity with this 
observation, which furnishes thus a definite diagnostic 
aid. In a similar way the clinical characters of the 
varied signs and symptoms of this disorder—ambly- 
opia, hemianopsia, anaesthesia, palsy, and so on— 


supply, it appears to us, the essential criteria, and not, 


‘however useful in their place, reasons of a moral 


order, such as a desire for sympathy or other gain. 

Doubtless, also, Dr. Babinski is right in maintaining 
that other so-called functional neuroses are frequently 
confounded with hysteria. This is only to be expected 
in a region so obscure that hardly any two authorities 
are agreed upon the first and all-essential step of 
definition. The number of discarded definitions of 
hysteria must already be considerable, but, whatever 
the fate of the awkward word “ pithiatism,’ coined 
by Dr. Babinski, his definition of hysteria as “a well- 
“ defined neuropathic state produced ‘by suggestion 
“and curable by persuasion,” has at any rate the 
merit, by restricting the connotation of the term to 
a definite group of cases, of excluding from the cate- 
gory of hysteria many neuroses often, and perhaps 
wrongly, included. Is this increased clearness of 
definition, however, an absolute gain, or is it not 
obtained, as suggested above, by fixing an arbitrary 
standard and by the sacrifice of other forms of dis- 
order which, though neither produced by suggestion 
nor yielding to persuasion, are yet identical in their 
symptoms with the forms classed by Dr. Babinski 
under pithiatism? Dr. Babinski himself raises this 
question when he asks, “Is the symptomatic aspect of 
“the phenomena to which suggestion gives birth 
“ specific, or may it not belong also to a functional 
“ malady having a different mechanism from that of 
“ suggestion?” It is, he says, “still impossible to 
“resolve this question in a definitive fashion,” and, 
in admitting his inability to answer this question, 
he admits also the conventional character of his 
classification. 

Whilst classifications are often of necessity con- 
ventional, definitions of disease should always, if pos- 
sible, be what logicians term real and essential; they 
should go to the root of the matter. It is evident that 
Dr. Babinski’s definition is not of this order, but is 
purely nominal. Waiving here any discussion of the 
second term of Dr. Babinski’s definition, which on the 
face of it is not explanatory but merely a definition by 
result, and regarding only the statement that hysteria 
is produced by suggestion, it is apparent that this 
statement, even if it be true, only shifts the ground of 
the problem, and does not settle it. For what is sug- 
gestion? What determines suggestibility? These 
questions Dr. Babinski does not explicitly discuss in 
the pamphlets in which he has set forth his views on 
hysteria, but it is important to recognize that for him 
the phenomena of hysteria and of suggestion—. 
excluding, of course, conscious imposture—are the 
results of processes of unconscious simulation or 
“ demi-simulation,” and that the subjects of hysteria, 
as he seeks to define it, are actors under the influence, 
however dimly perceived by them, of interested 
motives; are, in fsxct, self-deluded, unconscious 
frauds. But if this be so, we may fairly ask why 
it is that hysterical aphasia is often accompanied 
by right-sided hemiplegia. And if, as Dr. Babinski 
teaches, anaesthesia and many other hysterical 
stigmata are suggested to the patient by the 
examining physician, why are they suggested in 
some and not in all? 

One more point raised by Dr. Babinski cannot be 
passed over. For long it has been accepted that 
shock, and particularly violent emotional shock, is 
amongst the most important factors in the causation 
of hysterical disorders. Dr. Babinski in strictly 
logical harmony with his views, maintains that shock 
is a minor factor, playing an infinitely less important 
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part than imitation; and, conversely, that when a 
patient, functionally paraplegic, recovers under the 
influence of a fright—say of his house. burning over 
his head—it is not the temporary emotion, but the ideas 
of recovery, previously suggested, which are operative 
at a moment when his attention, up to that moment 
concentrated on his paraplegic limbs, is temporarily 
distracted. When, later, the idea of his impotence 
returns, the knowledge that for some instants he has 
been relieved is sufficient to.,persuade him of his 
recovery. 

This explanation of Dr. Babinski’s—constructed, one 
may suspect, with a careful regard for his theory— 
is ‘ingenious, but the attempt to reduce hysterical 
phenomena to imitation, unconscious or _ semi- 
conscious, to expunge their affective origin, and to 
give them not only an ideal content, but a solely 
ideal causation, is only to. come back, as Janet says 


of Bernheim’s remark that “the hysterical realizes: 


“his accident just as he conceives it,” to a kind of 
contemptuous accusation against the patient, and, it 
may be added, to rob the disorder of any reality. The 
toothache, however, which vanishes before the sight 
of the forceps, has none the less an actual basis; and, 
‘as MM. Mathieu and Roux have said of hysterical 
vomiting, the essential characteristic “is less the fact 
“of accepting some idea or other than the action 
“exercised by the idea on their stomachs or intes- 
“tines.” That is, as Freud has pointed out, there is 
an unduly heightened lability of somatic outlet, or 
bodily expression, of certain ideas which for the time 
being hold the mind. This feature, whose origin need 
not be discussed here, is characteristic, it is true, of 
both ‘hysteria and hypnosis, but.can hardly be con- 
sidered to be satisfactorily explained by a theory of 
imitation or demi-simulation. 

The inherent connexions of hysteria and sugges- 
tions are patent, and the light which the study of 
hypnotic phenomena has thrown upon hysteria must 
be gratefully admitted. But to concede this is not to 
accept the statement that hysteria and suggestion are 
always the same processes, at any rate, until “ sugges- 
tion” and “suggestibility”’ have been explained and 
defined with a much wider significance than seems to 
be attached to them by Dr. Babinski. Still less is it 
to admit that hysteria and suggestion are identical in 
origin, whilst the term “ pithiatism” does not appear 
happy in its application either to the wretched beings 
who were burned as witches in the Middle Ages 
because they exhibited the cutaneous anaesthesia 
known as the “Devil's Claws,” or to many of their 
successors of to-day. 


STREET AMBULANCE SERVICE FOR LONDON. 
THE Committee appointed by the Home Office to 
recommends a scheme for the extension of the street 
ambulance service in London has reported in favour 
of empowering the Metropolitan Asylums Board to 
establish and maintain a non-infectious service of 
rapid ambulances for the conveyance of persons 
suffering from accident or illness. The Local Govern- 
ment Board is to make regulations to ensure complete 
separation of the new service from the existing 
service for infectious cases. 

The subject was one in which the late Mr. Reginald 
Harrison took a great interest, and to which, as Pre- 
sident of the Metropolitan Ambulance Association, he 
devoted much time and attention. The result of his 
experience in Liverpool, of his investigations of the 
methods employed in America and on the Continent, 


‘for 
| to (1) the number of accidents habitually occurring 


and of: his study of the special problems presented by 
London was to lead him to the conclusion that as the 
police are so intimately concerned with the immediate 
handling of street casualties it would be simpler to 
place the ambulance service in London under their 
direction. Many of those who have had practical 
experience in other cities, and have made themselves 
acquainted with the conditions existing in the metro- 
politan area have arrived at the same conclusion. 
The Committee has not adopted this view, mainly on 
the ground that it thinks that the system of rapid 
ambulances should be made available for emergency 
cases occurring in private premises among the poorer 
classes, not paupers; but it advises*that the Asylums 
Board, in establishing and conducting the extended 
service, should act in consultation with the Commis- 
sioner of Police, especially with regard to the choice 
of sites for any new ambulance stations, and their 
staffing and equipment, and as to the provision of the 
requisite signalling apparatus. The difficulty created 
by the fact that the Metropolitan Police are con- 
cerned with a much larger area than the Asylums 
Board may, it is thought, be met by authorizing 
the use of the non-infectious ambulances outside the 
county of London on payment to the Board out of the 
Metropolitan Police Fund of reasonable fees. Further, 
any board of guardians that possesses a rapid ambu- 
lance is to be empowered to arrange with the Com- 
missioner of Police for its use on agreed terms 
approved by the Local Government Board. The Com- 
mittee also recommends that in selecting sites 
ambulance stations regard should be had 


in the neighbourhood, (2) the probable distance 
between the scene of the accident and the nearest 
available hospital, and (3) the extent to which the 
locality is at present effectively served with wheeled 
litters. 

It is thought that the rapid ambulances might be 
either horsed or motor, and that the number required 
should be determined by experience, being gradually 
increased as necessity is shown. The Committee does 
not recommend the extension to the whole of London 
of the special signalling system in use in the City, 
partly on the ground of cost and partly because it is 
believed that a proper utilization of the best available 
telephonic communication will suffice. 

Sir William Church told the Committee that the 
experience at St. Bartholomew’s Hospital proved that 
the first aid administered by the City police is excel- 
lent, and by the Metropolitan Police not bad. The 
Committee accepts this opinion, and recommends 


| that a police officer should accompany the rapid ambu- 


lances, which should be reserved for serious cases, 
and that every police officer should attend the 
advanced course of instruction in first aid as part of 
the regular discipline. 

The report is signed by all the Commissioners—Sir 
Kenelm Digby, the Earl of Stamford, and Sir William 
Collins, M.P.; but the last named adds a note recom- 
mending that the duty of establishing and maintaining 
the proposed service should be entrusted to the 
London County Council, which has framed a scheme 
and sought powers to carry it out. This may 
seem the more logical course, but there are 
administrative difficulties in the way, and certain 
constitutional questions might conceivably arise. 
The scheme recommended is, in fact, of the 
nature of a compromise, and is probably not 
such as would have been devised had the Com- 
mittee had a clean slate; but, apart from othér 


Tux Barris 
Muptca, JounwaL 


804 


MEATY WINES. 


[MARCH 27, 1909. 


considerations, it was bound to recognize the fact that, 
though the street ambulance service in London is 
very deficient, progress has been made in recent 
years, and that in particular there are some 400 
wheeled litters now in use by the police. The-Com- 
mittee recommends that these should be kept in 
commission for the present at least, and superseded 
gradually by rapid ambulances as funds become 
available. 

Of the need of the provision of rapid ambulances for 
the institution of a system generally more effective 
there can be no doubt. The number of street 
c2sualties in London is increasing—there were 10,540 
in 1904 and 17,055 in 1907, an increase of 62 per cent. 
in three years; moreover, the number of serious 
accidents increased even more rapidly from 155 in 
1904 to 283 in 1907, an increase of 80 per cent. 
At present cabs and vans are frequently used to 
remove persons injured or taken suddenly ill in 
the streets, and it is not surprising to read that in 
nearly a fourth of 427 cases taken to hospitals definite 
fault was found by the medical staff with the manner 
in which the patient had been brought to the in- 
stitution, and in 57 cases the patient's condition was 
considered to have been prejudiced thereby. 


MEATY WINES. 

A GENERATION ago it was not uncommon for the 
benevolent practitioner of domestic medicine to pre- 
pare a tonic wine by putting a few grains of quinine 
into a bottle of cheap sherry or orange wine. The 
idea presented certain attractions, and as often 
happens with regard to other domestic remedies, it 
has been taken up by manufacturers, and at the 
present time there are a very large number of medi- 
cated wines and alcoholic preparations, bearing vari- 
ous fancy names, upon the market. In some cases 
the addition to the wine consists of a drug such as 
quinine or coca; in others, of meat or malt 
extracts, either alone or in combination. With 
regard to the meat wines, the chief objection on 
public grounds to their use is that persons who 
might not otherwise be disposed to take a glass 
of sherry or port at odd times during the 
day may be induced to take a wine contain- 
ing as much alcohol because of the nourishing 
constituents which have been introduced into it by 
the addition of meat or malt, or both. Without 
labouring the question whether meat extracts can 
properly be called nutritious or not, it may be pointed 
out that by the use of these meat wines the alcoholic 
habit may be encouraged or established, and that it is 
a mistake to suppose that they possess any high 
nutritive qualities. 
including, it is believed, all those most extensively 
used in this country at the present time, have been 
submitted to analysis, and the detailed results will be 
found at page 795. It will be seen that in all 
instances the percentage of alcohol present approaches 
that commonly present in sherry or port. Some are 
probably made from sherry or other wine of similar 
type, and others, as their vendors profess, from port. 
The addition of malt extract in the quantities indi- 
cated by the analyses would, of course, lower appre- 
ciably the relative percentage of alcohol in the meat 
wine as compared with that in the sherry or port from 
which it was made. The same remark would apply to 
the meat extract if, as is probable, it is first dissolved 
in a little water before it is added to the wine. The 
beef and iron wine contained about 2 grains of iron in 
4 wineglassful. In the meat wine stated to contain 
quinine, the amount of that drug present must have 


Samples of seven meat wines,’ 


-been very minute, for it was too small to be weighed 


or identified, or even to respond to so delicate a test 
as the formation of a fluorescent solution. 


AUTO-INOCULATION VERSUS HETERO-INOCULATION. 
IN an interesting and suggestive paper read before the 
Medical Section of the Royal Society of Medicine on 
March 23rd, Dr. E. C. Hort developed the conception 
that in an infective disease not only does the infecting 
bacterium elaborate toxins and other substances, but 
derivatives of the cells and tissues of the infected 
organism are also formed, the disease complex being 
due to both these factors. It is further suggested that 
the cellular and other derivatives of the infected 
organism may be as important as the bacterial pro- 
ducts, both in the causation of the disease and for the 
induction of immunity thereto. With regard to the 
importance of the cellular derivatives in the causation 
of some of the phenomena of disease, an example is 
met with in the formation of a circumscribed abscess 
by a localized bacterial infection. The changes occur- 
ring in the tissues at the site of infection result in 
the degeneration, death, and disintegration of numbers 
of cells; and, from what we know of the results of 
the artificial injection of cells and cellular deriva- 
tives, the discharge of such cellular products 
must cause some form of response. The destruc- 
tion of tissue ending in the formation of the 
abscess cavity is probably largely due to proteo- 
lytic ferments derived from the disintegrating cells. 
The products of cellular disintegration, which in- 
clude various enzymes, may be pyogenetic, for there 
is evidence to show that aseptic abscesses may follow 
burns, and may also be pyrogenetic, since the formation 
of an infarct, an internal haemorrhage, and a simple 
fracture may all be followed by rise of temperature 
and general disturbance. Further, Welch! in his 
Huxley Lecture delivered in 1902, pointed out that in 
the process of infection various cytotoxins may be 
formed, the parasite contributing amboceptors, and 
either the parasite or the host contributing comple- 
ments, for these cytotoxins. There isa great deal to 
be said, therefore, for Dr. Hort’s contention that when 
Nature cures an infection, she converts tissues and 
bacteria into auto-inoculating agents, and thereby 
incites both celluluar and bacterial restraint, and that 
to provoke the latter, as is done in vaccine treatment 
(hetero-inoculation), and ignore the former is too often 
to aim at half and expect the whole. On the other 
matters dealt with in the paper—the use of the even- 
ing temperature as a measure of the course of injection 
and of immunity, the advantages of artificial auto- 
inoculation, and the value of the antitryptic index,? 
etc.—we have no space for comment, but they are well 
worthy of study. 


THE OPHTHALMIC SPECIALITY. 
UNDER the title Ocuwlist and Aurist, or Oculist and 
Physician—Which ? Lucien Howe, the great American 
authority on the ocular muscles, discusses the vexed 
question as to whether ophthalmologists should take up 
the throat, nose, and ear as well, as often happens both 
in America and in many English towns, or whether it 
would be better for them to be expert in ophthalmic 
surgery and in general medicine (Ophthalmology, 
January, 1909). He urges that there is little connexion 
between the ear and the eye, and that life is too short 
for one man to master the enormous literature apper- 
taining to any one of these organs. On the other hand, 
medicine and ophthalmology have much in common, 
and Howe thinks that if the ophthalmologist fails to 
cure a headache by correcting the ametropia and 


t British MEDICAL JOURNAL, 1902, vol. ii, p. 1105. 
2See the BRITISH MEDICAL JOURNAL, Vol. i, 1909, p. 489. 
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heterophoria he should be prepared to examine the 
condition of his patient’s digestion, to give a test 
meal, and determine the amount of free hydrochloric 
acid. He should also be able to enter fully into the 
subject of renal disease, and in this no doubt he 
is to some extent right. He must have a good 
knowledge of general medicine, and an expert know- 
ledge of neurology, but he should most certainly refer 
the patients to a physician if in a hospital, or to 
their medical attendant if private patients, for the 
diagnosis and treatment of diseases outside his own 
speciality. On the other hand, although the ear and 
the eye have little in common, the eye and the nose 
are closely related, and during the last few years the 
closeness of the relationship has been more 
clearly perceived; so close, indeed, is it that 
it may be doubted whether a man who cannot 
make an adequate examination of the nose can 
reasonably be regarded as a fully qualified eye expert. 
In every case of lacrymal obstruction it is absolutely 
necessary to examine the nose, and in retro-bulbar 
neuritis and inflammatory processes in the orbit it is 
even more essential. The ophthalmologist need not 
treat nasal disorders, but he ought to be able to 
diagnose them. Howe also overlooks two facts, both 
bearing on the unpleasant truth that most ophthalmic 
surgeons have to make a living. One is that if he 
dabbles in medicine he cannot expect the support 
of the general practitioner. He should never even, if 
he can avoid it, write a prescription; if the patient 
require an antisyphilitic course, he should refer him 
to his medical man, and the same is true as regards 
tonics and other drugs. The other condition is that 
in many towns a man can make a living if he practise 
as an oculist, aurist, laryngologist, and rhinologist, 
but not if he confine himself to the throat, nose, and 
ear alone, or to the eye alone. So we should give the 
opposite answer to Howe’s question. By all means, if 
he can, let the specialist be a specialist in one branch, 
but, if he must take up the subjects, let it be 
ophthalmology and oto-laryngology rather than the 
eye and general medicine. 


OLD AGE PENSIONS AND MEDICAL RELIEF. 
ON more than one occasion we have pointed out 
difficulties that might arise as regards the medical 
care of the aged poor when old age pensions came 
into force. From the beginning it was obvious to us 
that these State pensioners would of necessity 
require some kind of State assistance as regards 
their medical needs, and we pointed out that 
parochial medical officers would probably be 
called upon to attend these old people in their 
homes, whom under other conditions they might 
have treated in workhouse infirmaries. As time goes 
on this is pretty sure to entail an extra amount of 
work on the Poor Law medical officers, which the 
authorities must in justice recognize and reward by 
increased emoluments. When the Act was under 
discussion it was over and over again stated that 
medical relief would not disqualify for a pension, and 
consequently it ought to be generally known that 
such relief cannot by itself cause the forfeiture 
of a pension when applied for by a pensioner. This is 
not, however, generally understood, as is proved by a 
very pathetic case which has come under our notice 
this week, in which a poor old woman of 76 died at 
Warwick without medical aid. At the inquest it was 
stated that she would not send for the Poor Law 
medical officer for fear of losing her pension. 
The coroner added that he had known of other 
similar cases, in which this fear had __ prevented 
pensioners from applying for medical relief. There is 
no legal foundation whatever for this fear, as is shown 


in our Parliamentary Notes by an answer given in the 
House of Commons on this very case. The fact that 
the fear exists is, nevertheless, a serious matter, and 
one which the Local Government Board and all local 
authorities should take steps to dissipate. There has 
always been a horror of Poor Law relief deeply 
engrained in the minds of many of the best of 
the poorer classes, and in the past tragedies 
from time to time have been recorded in which this 
kind of exaggerated self-respect on the part of 
poor old people has been wrongly persisted in 
to the end of life. Death has been preferred to the 
help of the Poor Law. This was always wrong. It is 
still more wrong now the State has created pensions 
for the old workers, that they should be deterred by 
an unfounded fear of loss from accepting the aid in 
illness which the State affords. The medical pro- 
fession, never lacking in generous charity, will, no 
doubt, look after: poor old people with the same 
readiness as in the past, and the members of 
the Poor Law Medical Service on which the 
duty is naturally thrown will, we are sure, equally 
meet the new demands that are sure to arise. On 
the authorities, however, rests the responsibility not. 
only of making it known that medical relief is avail- 
able without any risk of loss of a pension, but also of 
organizing the parochial medicai service for this most 
humane and praiseworthy duty. 


KISSING THE BOOK. 
THE movement in favourof the use of the Scottisk 
method of swearing witnesses—which in English 
courts first became legal in 1888—has been long and 
slow, but during the past few months has made very 
distinct progress. Carried on at first chiefly in the 
pages of this and other journals of like kind, it at 
length attracted general attention, so that many more 
people than formerly began to appreciate the force of 
the objections raised to the English form of oath, and 
to be interested in the success of the movement. 
Some three months ago, indeed, certain judges of the 
High Court, realizing the importance of the question, 
indicated their intention of facilitating swearing by 
the Scottish method in their own courts. It would 
be well that those specially interested in the 
matter should keep themselves informed as to the ex- 
tent of ‘the success which has been already attained. 
It is clear that this is not always the case, and, as an 
example of the kind of oversight in question, may be 
quoted a letter, dated from the Law Courts, which 
appeared in the Times on March 18th. Having quoted 
a resolution in favour of abolition of the English form 
of oath, recently passed by the Liverpool Medical 
Institution, on the motion of Mr. F. W. Lowndes, one 
of the earliest and most active of those who have 
moved in this’*matter, the letter urged upon all medical 
societies to take the same step, on the ground that this 
would be more likely than anything else to awaken ~ 
some one who had the power and was in the position 
to initiate in Parliament the change required. The 
use of the word here italicized makes it clear that 
the writer, in spite of his interest in the subject, 
is quite unaware that there is no need for this matter 
to be initiated in Parliament, seeing that there 
is already on the statute book an Act legalizing 
the Scottish form, and that a bill, whose stated 
object is to make administration of the oath by the 
uplifted hand universal and to enable courts to ad- 
minister oaths in this form to all persons who do 
not specifically object thereto, was introduced in 
the House of Commons at the beginning of the 
current session. Its sponsor is Mr. Bramsdon, other 
names which appear on it being Mr. Godfrey Baring, 
Sir George Scott Robertson, Mr. Gulland, Sir Thomas 
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Whittaker, Mr. Wedgwood, Mr. Younger, Sir John | 


Baker, Sir Luke White, and Mr. H. G. Montgomery. 
It is a bill of four short clauses, and having already 


passed its second reading is now in the hands of: 


the Standing Committee of the House of Commons. 
Whether it will become law is, of course, uncertain in 
the present state of public business, but at present all 
che presages seem in favour of the desired reform 
being effected within a reasonable period. Should it 
be brought about by this particular bill, “kissing the 
book” will certainly within a very short time become 
a rare event, even though the formula for ad- 
ministering the oath will not, necessarily, be ab- 
solutely identical with that employed in Scotland, 
where the words of the oath have to be recited by the 
witness himself.. The bill apparently intends that 
this shall usually be the case in the English courts, 
but makes it permissible also for the court or its 
officer to recite the words of the oath, the witness 
holding up his hand and giving his assent thereto. 
Finally it may be mentioned that those who have 
hitherto not paid much attention to the subject will 
find a fairly complete review of the considerations 
involved at page 175 of the issue of the BRITISH 
MEDICAL JOURNAL for January 16th, 1909. 


WESTERN MEDICINE IN CHINA. 
A MEETING, attended by Sir Robert Hart, the Chinese 
Ambassador, the American Ambassador, and many 
other important people, was held at the Mansion 
House on March 16th, in furtherance of the objects 
described in a circular issued by a body called the 
China Emergency Committee; and a resolution was 
adopted calling for the provision of a sum of at 
least £100,000; that sum being, it is calculated, the 
minimum necessary for carrying out the following 
objects: (1) The establishment in four important 
centres of population in China of colleges for the 
training of Chinese students in Western medicine 
and surgery, the institutions uniting the Christian 
churches at work in China without sacrificing their 
various denominational principles; (2) the. pro- 
vision in as many centres as possible of “normal” 
training for Chinese school teachers and pastors 
on the same basis of unity as the medical col- 
leges; (3) for the publication in Chinese of the best 
Western literature suitable for medical, normal 
training, and theological colleges, to assist the 
Christian literature and tract societies already at 
work in that quarter of the globe. If the eloquence 
and importance of the speakers to the resolution at 
this meeting are any criterion, there can be little 
doubt that the sum in question will be collected, and 
the project to that extent succeed. Whether it 
should really receive the support of the public at 
large is quite another question, and for our own part, 
as our co-operation has been invited, it seems right to 
observe that a fair degree of progress has already 
been made in the teaching of Western medicine to 
the Chinese without assistance such as that now in 
question. Apart from provision for men, there are 
eyen places at which medical women are edu- 
cated. Hitherto, however, the success of these 
institutions has been retarded, as was pointed 
out by Miss L. E. Saville in a paper recently read 
by her at a meeting of the Association of Medical 


Women, by the lack of adequate preliminary educa- 


tion among the students of either sex who seek and 
obtain admission to these schools of Western medicine 
within the area of China. When the Chinese autho- 
rities have taken steps to secure that would-be Chinese 
practitioners of Western medicine are in a position to 
profit by the medical education already afforded, the 
progress made will doubtless be much greater. Mean 


time, it may be observed that the sums received by 
missionary societies are so large,and the Chinese have 
on many occasions shown themselves so ready to 
assist by large sums any educational preject which 
they deem of value to their countrymen, that it not 
easy to understand why it should be necessary to make 
a special appeal to the public of these islands; its 
philanthropy is already being tested to the full by 
much more crying needs at its very door. At the 
present moment, if not always, the authoritative calls 
on that form of charity which does not commence at 
home should be scrupulously limited. 


SLEEPING SICKNESS. 

Dr. Morris, Acting P.M.O. ofthe Nyassaland Protec- 
torate, continues the diary! issued at intervals by 
that Protectorate. He quotes Drs. Kinghorn and 
Montgomery as stating for North-Eastern Rhodesia 
that the distribution of Glossina palpalis has been 
fairly well determined to be confined to: (1) A part of 
the Luapula river; (2) a small stretch of the Kalung- 
wisi river about ten miles in length; (3) Lake Mweru, 
and for some distance up its tributaries the Luao and 
the Luchinda; (4) Lake Tanganyika, round the whole 
extent of the British shore, and up its principal con- 
fluent, the Lovu river, for a distance of from fifty to 
sixty miles of its mouth. They further report two 
interesting observations on the habits of this fly: 
(a) a certain degree of adaptability to its con- 
ditions—for example, the shores of the lake are 
formed of “rocky beaches with small scattered patches 
“ of ‘bango’ reeds, presenting a picture which differs 
“very materially from what has been considered to 
“ be typical palpalis country—that is, heavily-wooded 
“banks, affording abundant shade. The fly could 
“always be found in even the-scantiest collection of 
“isolated reeds, and was frequently seen basking in 
“the sun on rocks at the water’s edge.” (b) A certain 
degree of seasonal variation in its occurrence. The 
first observation is of great importance, and should be 
specially noted by those working in Uganda. Will the 
fly adapt itself to cleared areas there? The Sleeping 
Sickness Bureau also publishes a small pamphlet, on 
How to Avoid Infection : With an Account of Glossina 
palpalis. Diagrams of different flies (enlarged) are 
appended. It would be a great advantage to put 
pictures of the natural sizes of the flies beside the 
enlargements, as otherwise the reader gets a very 
erroneous idea of their real size. 


POLICE SURGEONS AND CORONERS’ INQUIRIES. 
SoME well-merited compliments to police surgeons in 
London were paid by Mr. Schroder and Mr. Curtis 
Bennett on the occasion of the annual dinner of the 
Metropolitan Police Surgeons’ Association. The former 
expressed a belief that it would be an advantage to 
the public if divisional surgeons were appointed 
medical referees in cases in which the coroner desired 
a professional opinion in addition to that of the 
medical attendant on the deceased, and Mr. Bennett 
dwelt on the high value of the assistance given him by 
these officers as witnesses at Bow Street. In the course 
of the evening the history of the association during 
the past twenty-one years was briefly related by its 
senior honorary secretary, Dr. Owen Fowler. Much of 
the good work done by its council dealt with matters ofa 
confidential nature, and could not appear in the annual 
reports. No divisional surgeon should hesitate to send 
to the council a statement of any difficulties encoun- 
tered, for it was always ready to assist members 


1 Nyassaland Protectorate: Sleeping Sickness. Diary Part VI. By 
the Acting Principal Medical Officer, Zomba. Printed by the Govern- 
ment Printer, 1908. London: Sleeping Sickness Bureau, Royal Society, 
Burlington House, W. 1909, 
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and to endeavour to improve their position. At the 
Departmental Committee now sitting at the Home 
Office the association intended to prove: that when 
special experience in connexion with necropsies and 
giving evidence, either supplementary to that of the 
medical man in attendance on the deceased'or where 
no medical man had been called in, was thought 
necessary by the coroner, a divisional surgeon should 
be appointed to act as medical investigator. As a 
matter of fact, such work was already being done by 
divisional surgeons all over the metropolitan police 
area. At times the services of a pure pathologist 
might be required in addition, but this was quite 
exceptional. This dinner, at which the retiring presi- 
dent, Dr. Spurgeon, took the chair, was preceded by, 
the annual meeting of the association, when the 
following were appointed officers for the year: 
Mr. A. F. L. Dorin, president; Dr. C. P. Gallie, 
honorary treasurer ; and Drs. Owen Fowler and G. N. 
Hanbury, honorary secretaries. Of 172 divisional 
surgeons in the metropolitan area, 154 are now 
members, and its finances are in a very satisfactory 
position. 


SPLENECTOMY FOR RUPTURE OF SPLEEN. 
Two operations of this kind, of deep interest to the 
general surgeon, have recently been reported at a 
meeting of the Société de Chirurgie de Paris.’ In the 
first case Caplesco of Bucharest removed the left 
kidney as.well. A boy aged 14 fell about 20 feet, his 
abdomen striking against the ground. There was no 
external wound, but the parietal muscles on the left 
side were rigid, and there was a lumbar swelling which 
increased, with haematuria and symptoms of internal 
haemorrhage. Rupture of the left kidney was dia- 
gnosed, and Caplesco cut down on it from in front at 
once, after removing much blood from behind the 
peritoneum. The hilum was partly torn through, and 
there were several lacerations on both surfaces of the 
kidney which was removed. Then the spleen was 
found badly lacerated at its hilum, and was therefore 
also extirpated. As there was oozing hard to control,a 
sterilized gauze tampon was placed in the loin. Caplesco 
then sutured the posterior parietal peritoneum over 
the tampon, and closed the abdominal wound, a strange 
manoeuvre, much criticized when the case was dis- 
cussed. For two days there was much fever, and 
Caplesco at length removed the tampon through a 
lumbar incision, which was drained for a few days. 
The patient recovered. Souligoux, Morestin, Tuffier, 
and Auvray favoured more conservative methods. 
The first-named surgeon stated that on two occasions 
he saved a lacerated spleen, and the patient as well, 
by suture of the damaged organ, and Auvray believed 
in conservatism even for lacerated spleens; as for 
the kidney, it bore very bad wounds very well. He 
admitted, however, that it was only in exceptional 
cases that a laceration of the spleen could be sutured, 
a conclusion justified by the study of statistical 
reports of splenectomy for traumatism. The British 
surgeon would, we suspect, support M. Caplesco as far 
as the removal of the spleen was concerned, and would 
probably think that altogether he took the safer 
course when he removed the much-damaged kidney. 
The sinking of the tampon was hardly defensible, but 
the operator was, it appears, not present to reply and 
explain matters. M. Baudlet read notes of another 
successful splenectomy. A man, aged 23, fell from 
a parapet over 35ft., the left side of the thorax 
striking a pile of stakes. There was much shock, yet 


the patient came to quickly, and complained of. 


nothing except smart pain in the left loin. When he 
was admitted into hospital muscular rigidity in the 


left hypochondrium was marked, and several charac: 
teristic attacks of syncope occurred. Baudet operated 
thirty-two hours after the accident. He found the 
spleen torn completely in half, and removed it. The 
patient recovered. Mauclaire, in discussing this case, 
remarked that in lacerations without detachment of 
a portion of the spleen suture may be sufficient, yet 
he doubted if it were ever quite safe. When the 
laceration completely separated a part of the spleen, 
removal of the organ was the only justifiable course. 
Probably a general surgeon who is a bold operator, but 
not experienced in plastic abdominal operations, does 
wisest if he remove a badly lacerated spleen. 


CONDITIONS OF PRACTICE IN AUSTRALIA. 
WE commented recently on a letter received from a 
correspondent in New Zealand, which shed light on 
the system of sweating medical men which obtains in 
that country, and we have now received from Mr. 
Booth-Clarkson, of Ayr, Queensland, a copy of the 
Australasian Medical Gazette, coniaining an article 
from his pen on The Prospects of the British Medical 
Profession, and Suggestions for Improvements. Mr. 
Booth-Clarkson rehearses most of the injustices and 
grievances under which we in this country suffer, and 
takes a somewhat pessimistic view of the position as a 
whole, especially with regard to overcrowding, inade- 
quate fees and the difficulty of recovering them, and 
the absence of “ reciprocity with other countries.” We 
fully sympathize with his plea for continued effort and 
more thorough organization throughout the empire. 
But much of Mr. Booth-Clarkson’s pessimism is 
explained by a cutting which he encloses from the 
Townsville Daily Bulletin. This is a report of a 
monthly meeting of the “Townsville Friendly 
“ Societies’ Medical Union.” In the absence of any 
intimate knowledge of the local conditions, the 
questions in debate seem obscure, and it is diffi- 
cult to follow the tenour of the proceedings. 
We note, however, that the majority of the speeches 
were characterized by that cynical disregard for 
the reasonable interests of medical men which is 
still unfortunately the rule in assemblies of this class 
in all countries. One fact, however, emerged clearly 
—namely, that Mr. Booth-Clarkson had severed his 
connexion with one of the affiliated clubs, and it was 
said had even gone so far as to hint that in future he 
would not attend the members without charging his 
customary fees. This difficulty was got over by the 
simple process of transferring his late patients to 
the other Townsville doctors’ lists,” and a resolution 
was passed to the effect that the members of the 
lodge in question “be advised that they should get 
“on the doctors’ lists through the medium of sister 
“ lodges.” A subsequent speaker indicated the source 
of the trouble in saying that “Dr. Booth-Clarkson 
“desired to have the right to say who he would 
“admit to the Ayr lodges,’ and added that “they 
“ would not stand that at Townsville.” We seem to 
scent in this remark the old difficulty of the wage- 
limit. But it is interesting to note that one speaker 
warned the meeting that “ the medical profession had 
“a strong union in the British Medical Association, 
“and the medical board might be taking on a big 
“ fight for the sake of a handful of members.” 


THE MEDICAL PROFESSION IN GERMANY IN 1908, 
Dr. F. PRINZING gives some interesting information 
with regard to the number of the members of the 
medical profession in Germany in 1908 as compared 
with former years.' The total number in 1908 was 
31,640, while the total population was about — 


1 Revue de Chirurgie, January 10th, 1909, pp. 181 and 185, 


1 Deut. med. Woch., December 31st, 1908. 
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63 millions. This gives 5.02 medical men to every 
10,000 inhabitants. In 1901 the proportion was 
4.92 ‘per 10,000, while in 1905 the highest figure was 
reached, namely, 5.08. In Greater Berlin, with a 
population of over 3 millions, there were 12.3 practi- 
tioners to overy 10,000 ; in the other large towns there 
were 9.2, while in the rest of Germany there were only 
3.8 per 10,000. The increase was most marked in 
Greater Berlin during the~- preceding three years, 
while’ it was definite in Wiesbaden, Dresden, and 
Essen. In Kiel, Halle, Kinigsberg, Hanover, Stuttgart, 
Cassel, Dortmund, Chemnitz, and Duisburg there was 
a distinct falling-off, and in certain country districts 
there was an actual shortage of medical practitioners. 
Thus on November lst, 1908,.some 356 districts 
without a medical man. Of the total number of 
medical practitioners, only 55 are ladies ; Berlin has 
17, Breslau 5, Frankfurt-on-Main 4, Munich 3, and 
Hamburg and Dresden 2 each. In 1908, of the practi- 
tioners in the large towns 34.6 per cent. followed some 
form of speciality. This does not mean that the indi- 
vidual was not practising as a general practitioner 
as well; and, indeed, Dr. Prinzing believes that the 
majority of the German specialists do general prac- 
tice. It must be remembered that in Germany the 
specialist announces his speciality by affixing on his 
name-plate a description, such as “ specialist for dis- 
“eases of women.” In all there were 4,375 specialists 
in Germany in 1908, which is an increase of 371 on 
1906. The most striking feature of this account to 
the English medical man must be the comparatively 
small numbers. With a total population of England 
and Wales of approaching 35} millions, there are more 
than 7 medical practitioners per 10,000, as compared 
with 5 in Germany. The number of lady practitioners, 
too, is very considerably larger here than in Germany, 
the percentage of women practitioners on the German 
register being 0.17, while 1.88 per cent. of the names 
on our Register are those of women. 


A GENERAL meeting of laryngologists was held at the 
Royal Society of Medicine on March 5th to organize a 
testimonial to Sir Felix Semon on the occasion of his 
retirement, which takes place atthe end of the coming 
June. Mr. Butlin was unanimously elected Chairman 
of the General Committee and Dr. Dundas Grant, 
President of the Laryngological Section, was elected 
Chairman of the Executive Committee, which consists 
of the following: Mr. Butlin (Chairman, General Com- 
mittee), Dr. Dundas Grant (Chairman of the Executive 
Committee), Mr. Charters Symonds, Mr. Cresswell 
Baber, Dr. J. B. Ball, Dr. Law, Dr. McBride, Mr. Herbert 
Tilley, Mr. E. Waggett, Dr. Sandford, Dr. de Havilland 
Hall, Dr. Scanes Spicer, Dr. StClair Thomson (Hono- 
rary Treasurer, 28, Queen Anne Street), Dr. Watson 
Williams (Honorary Secretary, 4, Clifton Park, Bristol), 
Dr. H. J. Davis (Honorary Secretary, 8, Portman Street, 
London, W.). Subscriptions may be forwarded to the 
Honorary Treasurer. 


Medical Notes in Parliament. 


[FRom our Lossy CoRRESPONDENT.| 
Old Age Pensioners and Medical Relief.—Sir Walter Foster 


asked the President of the Local Government Board on 


Wednesday if his attention had been called to an inquest 
on an old age pensioner named Blackwell, at Warwick, 
who died from pleuropneumonia without having had any 
medical attendance because she feared that the attend- 
ance of the parish doctor would jeopardize her pension; 
and if he could take any steps to let old age pen- 
sioners understand that they might receive medical 


advice and attendance from Poor: Law medical ‘officers 
without: running any risk of losing their pensions, 
Mr. John Burns said that his attention had been called to 
this case. Medical or surgical assistance (including food 
or comforts) supplied by or on the recommendation of a 
medical officer did not disqualify a person for receiving an 
old age pension or for continuing to receive one wulch hel 
been already granted. He had issued a memorandum for 
the information of persons desiring to make claims for 
pensions, in which it was stated that such assistance as 
was mentioned above would not disqualify a claimant. 
Probably his right hon. friend’s question and this reply 
would answer the purpose which he had in view of giving 
publicity to the law on this subject. 


Medical Attendance on Postmen.— Mr. French called atten- 
tion on Tuesday to the case of a postman who was taken 
suddenly ill and had to call in medical assistance, for 
which the postal authorities refused to pay, and asked 
whether it was not the rule that when there was no 
doctor connected with a post office the authorities did 
not make themselves responsible for medical attendance. 
Mr. Buxton said, in reply, that the bills of private doctors 
called in by Post Office servants were not paid except in 
case of injuries sustained on duty. There was no rule in 
the postmen’s rule: book in the sense: supposed. In view 
of the distance of Mr. Wallace’s residence from the nearest 
Post Office doctor, he had been removed from that officer’s 
charge, and was now being paid the usual allowance of 
8s. 6d. per annum in lieu of free medical attendance. 


Tuberculosis.—Mr. Hudson asked the President of the 
Local Government Board if it was his intention during 
the present session to promote legislation for the eradi- 
cation of tuberculosis, human as well as bovine, on 
national and compulsory lines, or whether it was his 
intention to so deal with this matter at a later period 
during this present Parliament. Mr. Burns replied that 
legislation on the subject of bovine tuberculosis was at 
present receiving his attention in connexion with the 
Milk Bill which he proposed to introduce. As regards 
human tuberculosis he did not at the moment contem- 
plate legislation on the subject. He had recently issued 
aa order providing for the compulsory notification of 
pulmonary tuberculosis when occurring amongst persons 
in Poor Law institutions or under the care of Poor Law 
medical officers, and this order has, he was glad to find, 
stimulated voluntary notification of the disease when 
occurring among other persons in the large number of 
districts where a system for that purpose was in force. 
He should by no means lose sight of the matter, but he 
thought that developments with regard to it must be 
gradual. 


Cleanliness in Dairies and Cowsheds.—Captain Morrison 
Bell asked, on Tuesday, what were the regulations as to 
cleanliness and management of dairies from which imports 
of fresh milk and cream came; and Mr. John Burns replied 
that the information in his possession was not sufficient to 
enable him to — definitely what were the conditions as 
to cleanliness and management in the dairies and cow- 
sheds abroad, or as to the extent to which foreign regula- 
tions were enforced in these places. He had caused 
inquiries, however, to be made last year regarding the 
methods adopted at the single creamery in France from 
which all the fresh milk imported into this country 
appeared to be obtained, and from which also a consider- 
able quantity of cream was imported. The result was 
generally satisfactory, as was also the result of. the 
examination of some samples taken in London. He 
had the subject in mind in connexion with the Milk Bill, 
and he regretted that on these matters the jurisdiction of 
the Local Government Board was only applicable to the 
United Kingdom. In connexion with this subject it was 
stated by the President of the Board of Trade that 
156 cwt. of fresh milk, of a declaréd value of £68, were 
imported into the United Kingdom in 1907, and 953 cwt., 
of a declared value of £437, in 1908; 4,231 cwt. of cream, 
of a declared value of £16,920, were imported in 1907, and 
6,862 cwt., of a declared value of £26,556, in 1908, 
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MEDICAL NOTES IN PARLIAMENT. 


influenza in the Commons.—Last week Mr. Pirie asked — 


the First Commissioner of Works if he was aware that 
over forty members of the Commons were laid up by 
influenza, and if he would consider the adoption of a more 
natural system of ventilation for the Honse. Mr. Harcourt 
replied that he much regretted the melancholy state of 


affairs complained of, but he was sorry to find that the | 
proportion of 6 per cent. of influenza was not uncommon ~ 
in other buildings and professions which were subject to — 
the most natural systems of ventilation. In answer to | 


other questions as to an inquiry into the ventilation, he 
said that the inquiry had been held; a large number of 
recommendations had been made, all of which he had 
carried out. 


Lead Poisoning.—In answer to a question as to the 
statistics of lead poisoning, Mr. Gladstone said that the 
total number of cases of lead poisoning reported during the 
four years ended December 31st last under the Factory 
and Workshop Act was 2,448, of which 114 were fatal. 
The number of these cases showing symptoms of paralysis 
was 548 ; of encephalopathy, 84. The number of persons 
disabled could not be stated. There were other sources of 
lead poisoning outside the scope of the Factory Act, of 
which the most important was house painting and 
plumbing. Five hundred and fifty-seven cases (including 
147 deaths) were reported as occurring in these two 
industries during the same period, but these reports were 


made voluntarily, and the figures could not be taken as — 


complete. As regards experiments showing that lead is 


more often inhaled than swallowed, the only experiments — 
of the kind of which he was aware were some that were | 


now being carried out for the Lead Committee in con- 
nexion with the pottery industry. These had special 
reference to the question of the channel of absorption, but 
were not yet completed. They had not, of course, had 
anything to do with the revision during the last two or 
three years of various codes of special rules for different 
industries in which lead was used; but these rules con- 
tained precautions which were effective against both 
channels of infection. There had been no single 


“decision” to revise these codes. It had been the general | 


policy of the Department to bring the older rules, as 
occasion arose, up to a modern standard. 


Small-pox at Bristol—On Tuesday Mr. Burns stated, in — 


reply to a question as to how many cases of small-pox 
occurred in vaccinated persons before any unvaccinated 


person was notified as having the disease, that there were — 
ll such cases. It should, however, be stated that 24 cases _ 
of the 31 of which at present he had received particulars | 
' answer to Sir Walter Foster, the President of the Local 
| Government Board said that the appointment of lady 


took place amongst persons over 20 years of age; that 22 
out of these 24 persons had not been revaccinated since 


infancy, whilst the remaining 2 had already contracted the © 
infection of small-pox before they were revacccinated. No | 
case occurred amongst vaccinated children under the age | 


of 10, but there were 2 amongst children who had not been 
vaccinated. 


Accidents to Railway Servants.—In answer to Mr. Ellis, 
the following tabular statement was given on Monday last 
by Mr. Tennant: 


From causes other than accidents to trains or the move- 
_ ment of railway vehicles, the numbers killed or injured 


were: 


| Killed. Injured. 


Occupation. | | 
' 1907. | 1908. 1907. | 1908. 
Goods guards and brakesmen .. ...5 — — | 438 | 513 
Permanent-way men or platelayers .. 6 5 | 2,132 | 2,256 
Shunters 1 | 220 | 276 
| 


Simple Continued Fever at Malta—In answer to Mr. 
Lupton, on Monday last, Mr. Haldane stated that the 
number of cases of simple continued fever were 323 in 
1907, and 303 in 1908; there were 1,275 cases in 1897 and 
1,509 in 1898. The figures for the average strength of the 
troops at Malta for the same years were: 1897, 8,023; 
1898, 7,300 ; 1907, 5,700; 1908, 6,030. 


The Peabody Buildings, St. Luke’s, and Vaccination.—In 
_ answer to Mr. Lupton, who asked the President of the 
| Local Government Board if he had inquired into the 
| action of the Peabody officials as regards vaccination 
_ exemptions, Mr. Burns stated on Tuesday that he had 
_ made inquiry on this subject, and he was informed that 
_ in any case in which it came to the knowledge of one of 
the superintendents of the Peabody Dwellings that a 
tenant refused to have his child vaccinated, notice to quit 
was served. He had no control over the trustees of the 
dwellings in this matter, but he found from the vaccina- 
tion officer that in no instance had he shown the declara- 
tion exempting from vaccination to their agents or 
superintendents. 


Food Wrappers.—Mr. Courthope asked the President of 
the Local Government Board on Tuesday whether he had 
power to regulate the packages, bags, and wrappers in 
which food was sold, and whether he would consider the 
advisability of prohibiting the use of old newspapers for 
wrapping meat and other articles of food. Mr. Burns 
answered that The Public Health (Regulations as to Food) 


' Act, 1907, enabled the Local Government Board to make 


_ regulations authorizing measures to be taken for the pre- 
vention of danger arising to public health from the dis- 
tribution of articles of food intended for sale for human 
consumption, but he had no information which on grounds 
of public health would justify regulations of the kind 
suggested in the last part of the question. 


Lady Inspectors for Boarded-out Children.—Last week, in 
inspectors for children boarded out within the unions was 


under consideration, but that he had not at present arrived 
at a decision with regard to it. 


The Dairies, Cowsheds, and Milkshops Order.—Mr. Burns 
stated last week that the number of boroughs and other 
| districts in which regulations under this order were not in 

force was as follows: Boroughs, 14 out of 327; other urban 
, districts, 71 out of 814; rural districts, 78 out of 666. 


Table showing the Number of Persons Employed by Railway Companies on December 31st, 1907, as Goods Guards 
and Brakesmen, Permanent-way Men, or Platelayers and Shunters, the Numbers Killed or Injured in Accidents to 
Trains or by the Movementof Railway Vehicles in the Years 1907 and 1908, and the Proportion per 1,000 of the 


Killed and Injured to the Number Employed : 


Killed. | Injured. 


Number | Numbers | Numbers 
Occupation. Employ Numbers. | per Thousand Numbers. per Thousand 

(1907). Employed. Employed. 
1907. | 1908. 1907. | 1908. 1907. 1908. 1907. 1908. 

| 
| ' 

Goods guards and brakesmen 16,786 41 | 29 2.44 1.73 1,035 | 6 | ST 
Permanent-way men or platelayers 67,184 89 76 1.32 1.13 175 152 2.6 | 2.36 
13,158 | 258 | 909. 
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India. 


{From A CORRESPONDENT. | 


Tue Bompay Mepicat Coneress. 

TE medical profession in India owes much to His Excel- 
lency Sir George Clarke for his initiation of a scheme 
early last year for the holding of a Medical Congress in 
Bombay. It has not only brought together a large number 
of the best class of workers in tropical medicine for pur- 
poses of mutual instruction, but it has also helped forward 
the whole medical profession in the peninsula. It has 
demonstrated to the world the vast amount of good work 
which has been done, and is being done, by the members 
of the medical services, and has shown also that the 
general body of the profession in India is anxious to avail 
itself of opportunities for professional advancement, 
and is ready for that official recognition and status which 
it obtains in all civilized countries. It is to be hoped that 
the Medical Congress will be the means of pushing on the 
consideration of most important questions connected with 
the medical profession in India which have recently 
become the subject of legitimate agitation and discussion 
—namely, a proper Medical Registration Act, a Druggists 
Act, regulations for the suppression of bogus qualifications, 
and a scheme for the registration po organization of 
qualified nurses. 

The Congress has aroused great public interest, as has 
been shown by the care with which the local press has 
followed the deliberations from day to day; and now that 
the interest of the Government and the public have been 
aroused in medical work, and the value of research has 
been recognized, it is to be expected that the hope ex- 
pressed on all sides that the Congress may meet again in 
three or four years will be fulfilled. 

The exhibition attached to the Congress has had a 
valuable educational effect; it has demonstrated the ex- 
cellence of the products of those firms connected with 
medical work, many of them entizely Indian in their 
operations and administration, whose exhibits of surgical 
instruments and aseptic furniture, drugs and foods, and 
sanitary appliances and models have been carefully 
examined by crowds of educated native visitors. 

The Congress was opened on February 22nd in the 
University Convocation Hall by His Excellency Sir George 
Clarke in the presence of a large gathering, who followed 
the Governor's interesting and sympathetic remarks with 
close attention. After tracing the most important achieve- 
ments of the medical profession during the last few decades, 
step by step, His Excellency concluded with the follow- 
ing practical exordium: “The Congress, as Surgeon- 
General Stevenson tells us, has thrown its net far and 
wide. I earnestly trust that the papers read and the 
interchange of views thus arising will give a fresh impetus 
to medical progress in India. Germs of thought will 
surely be evolved, which will blossom into achievement. 
Our students may feel inspired to high aims, and will at 
least realize that their college training is only an introduc- 
tion to the study of modern medical science. I am hopeful 
that the vernacular papers, many of which have helped to 
disseminate facts about the plague serum, will assist us in 
spreading knowledge of a general character, in which 
India is sadly deficient. Lastly, 1 am sure that this 
Congress will emphasize the essential solidarity of the 
noble profession of healing, which knows no distinction of 
race or colour, and unites all true workers as members of 
one great brotherhood engaged in combating suffering and 
disease throughout the world.” 


Section I.—Cholera, Dysentery, Enteric Fever, and 
Tropical Diarrhoeas. 

Major Leonard Rogers, I.M.S., read a paper on cholera, 
with special reference to its treatment. The main point 
advocated was the use of intraperitoneal injections of 
hypertonic saline solutions, at the same time taking care 
to maintain the blood pressure. The author showed a 
special cannula he had devised for the purpose, which had 
been used with good results. Khan Bahadur N. Choksy 
followed with a paper detailing the general lines of treat- 
ment adopted in a series of 533 cases, in which rectal 


injections of saline solution were used. A discussion 
followed. 

Dr. Nicholls, of the U.S. Army Medical Corps, described 
experiments undertaken in the Philippines on coloured 
underclothing for soldiers exposed to the tropical heat. * 

Captain F. H. Hutchinson, I.M.S., described the method 
of preparing and storing calf vaccine in the Belgaum dépot, 
and the difficulties connected with this storing during the 
warm seasons of the year. He discussed the relative 
value of glycerinated and chloroform-glycerinated 
vaccine, and on the whole gave his preference to the 
former. 

On the second day papers on dysentery in Indian gaols 
were contributed by Lieutenant-Colonel W. J. Buchanan, 
I.M.S., and Captain W. Forster, I.M.S., who has recently 
been deputed by the Government of India to study the 
subject. Captain Gordon Tucker, I.M.S., read a paper on 
appendicostomy in the treatment of intractable ulceration 
of the colon, giving notes of five cases of chronic dysen- 
tery in which this operation has been done, and indicating 
the type of Indian dysentery in which it was invaluable. 

On the last day there was a discussion on enteric fever, 
including an interesting paper from Lieutenant Colonel 
Semple, R.A.M.C., on cases of recovery from typhoid acting 
as prolonged carriers of the infecting bacilli. Dr. Van 
Loghen read a paper on the experience of typhoid fever in 
Sumatra, sent by Dr. Schuffner. 


Section II.—Malarial Fever, Plague, Etc. 


In this section, presided over by Surgeon-General 
Hamilton, C.B., I.M.S., Professor Ronald Ross, C.B., F.R.S., 
in starting the discussion on malaria by a paper on the 
practice of malaria prevention, emphasized the economic 
effects of malaria on the community; he described the 
methods by which the amount of malaria in Mauritius was 
investigated, and laid down the following rules for sanitary 
officers in checking malaria: 


1. All antimalarial measures are good and useful, and each 
should be employed in its proper place. 

2. For stations where the population is great and dense, 
mosquito reduction should be the aim. etl 

3. For scattered populations and villages the general distribu- 
tion of quinine should be employed. : 

4. In the presence of severe malaria both mosquito reduction 
and parasite reduction should be employed together. 

5. The sanitary officer should begin with those measures 
which can be immediately adopted, that is to say, as a general 
rule, with the cheapest ones. 


Attention was directed to the necessity of parasite re- 
duction in native children who were the principal homes 
for the malarial parasites. ; 

The paper on the human factor in the spread of malaria, 
by Captain S. R. Christophers, I.M.S., and Mr. C. Bentley, 
dealt with a matter which has often been lost sight of in 
India; its consideration helps to explain the recent very 
serious epidemic of malaria in Bombay, where there has 
lately been an enormous congregation of labourers from all 
parts of the Presidency, on account of the great dock ex- 
tensions which are in progress, and of the great impetus 
given to building in the island during the last four years. 
The same gentlemen also read a paper on the intimate 
pathology of malaria in relation to blackwater fever. 

On the second day a discussion on plague was opened by 
a paper by Professor Kitasato, read by Professor Shiga, 
which showed that the Japanese investigators had arrived 
at the same conclusion as had been come to in India. 
Major Lamb described the facts connected with the 
etiology of plague, and Captain Liston indicated the lines 
on which plague epidemics should be dealt with. Essential 
measures were the removal of conditions favouring rat 
infestation, the prevention of importation into non-infect 
places, and, when these have failed, inoculation. In the 
“non-essential and doubtfully efficacious” measures he 
included isolation and treatment of the sick in hospitals, 
disinfection, and evacuation of plague-infected houses. 
The conclusions arrived at by Captain Liston were hotly 
contested. Unfortunately some of the speakers wandered 
from the subject in order to discuss the alleged 
shortcomings of the Bombay Municipality. . ; 

Major S. Browning-Smith, I.M.S., read an interesting 
paper on the recrudescence of plague in localities where 
no second infection could be traced, and gave the results of 
his extensive experience in the Punjab. 
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SCOTLAND. 


Section III.—Animal Parasites and Disease Carriers, 
Leprosy, ete. 

In this section Captain E. D. Grieg, I.M.S., gave a 
description of the work of the Sleeping Sickness Com- 
mission, and enumerated the facts connected with tsetse 
flies ascertained to date. The operations directed against 
the fly were, he said, on the lines of (1) destruction of the 
pupa of the fy, by the clearing of undergrowth; the 
destruction of the foodstuff of the fly, including an investi- 

ation into the suggestion that had been made that the 

lood of the crocodile was the main food supply of the fly. 
(2) The possible destruction of the fly by other animals 
which might prey on it. Papers were also read on the 
dissemination of disease by ticks and diptera, by Captain 
Carter, I.M.S.; on non-biting flies as carriers of disease, by 
Dr. J. T. Nash; and on Indian sand-flies, by Mr. Howlett, 
the Government Entomologist. 

On the second day a paper on snake venom contributed 
by Sir Lauder Brunton was read, and Lieutenant-Colonel 
Buchanan showed some cases of lathyrism. 

On the third day beri-beri and leprosy were discussed. 
The nastin treatment of leprosy appears to have given 
several workers, including Captain Beauchamp Williams, 
of Bushire, encouraging results. 


Section IV.—Sewage Disposal, Water Supplies, 
Disinfection. ete. 

This section, which met under the presidency of Lieu- 
tenant-Colonel Crimmin, V.C., C.I.E., I.M.S., discussed 
questions of water supply and purity of water. A paper 
on India, the Haj, and the International Sanitary Conven- 
tions, by Dr. F. C. Clemow, was read, and another paper 
on unhygienic Bombay by Drs. Cursetjee and Master, was 
a prolific subject for discussion. 


Section V.—Surgery in the Tropics. 

The meetings of this section attracted a full and inter- 
ested audience. The principal subjects were cataract and 
vesical calculus. The extraordinary amount of clinical 
work done by officers of the Indian Medical Service was 
well illustrated by Major Smith, of Jullundur, speaking 
from experience of twenty thousand cataract extractions, 
and Surgeon-General Stevenson, from over five hundred 
litholapaxies per annum during a long series of years in 
Hyderabad, Scinde. Major Ashton Street, F.R.C.S.,1.M.S., 
read a paper on the treatment of elephantiasis by artificial 
lymphatics, a method which is likely to help considerably 
in the treatment of a most troublesome group of cases. 
Captain T. S. Novis recorded his experience of the opera- 
tion of epiplopexy, which is also likely to be of great use in 
the treatment of malarial cirrhosis of the liver. Dr. E. F. 
Neve gave an interesting account of the etiology of one 
variety of epithelioma in Cashmir, due to chronic burns. 


The Transactions. 

It would be impossible to condense the many valuable 
papers presented to the notice of the various sections. 
They represent the very latest additions to knowledge in 
the many branches of tropical medicine and surgery. The 
Transactions of the Congress will form a very valuable 
book of reference to all interested in these subjects. The 
publication of this volume, which will contain from 300 to 
400 pages, has been placed in the capable hands of the 
Times of India Press. Probably it would have been 
better if the papers to be read had been extended over five 
days. At any rate the medical profession in India has 
learnt much from this meeting, which reflects the greatest 
credit on the organizing powers of the General Secretary, 
Lieutenant-Colonel W. E. Jennings, I.M.S. 


Scotland. 


[From our SpEciAL CoRRESPONDENTS. | 


JUBILEE OF THE SICK CHILDREN’s HospitaL, EDINBURGH. 
Tuts is the jubilee year of the Sick Children’s Hospital in 
Edinburgh, and at a meeting of contributors, held in Edin- 
burgh on March 17th, reference was made to the gradual 
development of the institution, which, as the Chairman 
said, since its foundation in 1859, had been one of 
unchecked progress. A beginning was made in 1859, when 


a house was purchased in Lauriston, which accommodated 
twenty poet ne this was extended in 1860, and the 
Lauriston Hospital was opened in 1863. The present 
hospital, which is one of the best-equipped in the kingdom, 
was opened in 1895 at a cost of £52,000. ! 

Dr. Allan Jamieson, President of the Royal College of 
Physicians, in the course of a short speech, said that it was 
common knowledge that the rise of hospitals owed its 
inception to Christianity, but it might not be widely known 
that hospitals in their sense of the word took origin in the 
Holy City of Jerusalem itself. Dr. Jamieson also referred 
to the educative power of hospitals, and particularly of 
children’s hospitals. Many of the patients were drawn 
from poor and often squalid homes. Then admission to 
hospital was for many the first glimpse they ever had of 
what true comfort was. Too many had not previously 
known what it was to have a clean bed to themselves ; to 
have fresh, pure air ; to be tended by gentle, loving hands ; 
to be served with well-cooked, appetizing food, and to hear 
round them only kind, affectionate language. To many 
the change was almost magical, and at their receptive age 
the effects of their experience in the hospital was by no 
means 80 transient as it might seem. Hospitals, therefore, 
should not be regarded as merely institutions where the 
cure or alleviation of suffering was aimed at, but as 
very valuable moral, mental, and religious educators, and 
should consequently receive liberal support on these 
grounds alone. 


State REGISTRATION oF NURSES. 

A meeting in connexion with the promotion of the 
Registration of Nurses (Scotland) Bill was held in Glasgow 
on March 17th. Dr. Mackintosh reported that the com- 
mittee formed at the end of last year to go carefully into 
the clauses of the English bill felt that a Registration 
Council, with head quarters in London, with practically no 
representation from Scotland, should be resisted in the 
interests of Scottish nurses, and they were unanimously of 
opinion that a separate Registration Council should be 
appointed for Scotland. After considerable discussion, it 
was formally agreed that the association should be known 
as the Association for the Promotion of the Registration 
of Nurses in Scotland. Lord Inverclyde was appointed 
president, Dr. Mackintosh honorary secretary, and Dr. 
Johnston honorary treasurer. 


A ZooLocicaL Society. 

A meeting of persons interested in the formation of a 
zoological society for Scotland was held in Edinburgh on 
March 18th. It was formally agreed to found a society, 
to be known as the Zoological Society of Scotland, for the 
purpose of establishing, in the first instance, a zoological 
garden in or near Edinburgh. A committee was 
appointed. 


Tue Society OF SCOTLAND. 
The annual general meeting of this society was held 
on March 12th, at 3.30 p.m., Mr. C. F. Sutcliffe, L.D.S., 
President, in the chair. The Honorary Treasurer's annual 
statement showed that the financial condition of the 
society continued satisfactory, and that the membership 
continued to increase. The So intimated 
the donation of various books to the library and of speci- 
mens to the museum, and described the manner in which 
the society’s rooms had been redecorated and fitted up for 
the convenience of members. The following office-bearers 
were appointed for the session 1909-10: 
President: J. Morris Stewart, L.D.S. 
Vice-Presidents: J. Douglas Logan, L.D.S.; Peter 


Cumming, L.D.S. 
Honorar L. Storrow Shennan, L.D.S., D.D.S. 
Curator-Librarian: A. W. Greig, L.D.S. 
Editor of Transactions: A. Shennan, M.A., L.D.S. 
Honorary Secretary: R. Lindsay, L.D.S. ss 
Council: C. F. Sutcliffe, L.D.S.; W. T. Finlayson, 
L.R.C.P.andS.E., L.D.S.; T. E. Johnston, L.D.S.; 
R. S. Sanderson, L.D.S. 


Dr. Theodore Shennan read an interesting paper entitled, 
Looking Backward in Dentistry, in which he traced the 
history of dental practice from the earliest times, and 
showed that not a few of the more modern developments 
of dental work, such, for example, as the crowning of 
roots and teeth with gold, had been anticipated by ose 
early practitioners. By means of a series of lantern 
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slides Dr. Shennan showed various forms of early dental 
instruments, and also exhibited several actual specimens. 

The annual dinner of the society took place in the 
evening in the Caledonian Station Hotel. Mr. J. Morris 
Stewart, the newly-elected President, occupied the chair, 
and Mr. J. Douglas Logan acted as croupier. Among the 
society’s guests were Dr. Theodore Shennan, Dr. W. 
Allan Jamieson, President of the Royal College of 
Physicians of Edinburgh; Dr. R. McKenzie Johnston, 
Secretary and Treasurer of the Royal College of 
Surgeons of Edinburgh; Dr. Rainy, Secretary of the 
Royal College of Physicians; and Mr. G. M. Stuart, 
Secretary of the Edinburgh Dental Hospital and School. 
The company included members of the society from 
different parts of Scotland, and a most enjoyable evening 
was spent. 


Ireland. 


[From our CoRRESPONDENTS.] 


Royat Victorra Hospitat, BELFAST. 

At the meeting of the board: of management on March 
17th the Vice-Chancellor of the Belfast University drew 
attention to the retirement, under their by-laws, of their 
chairman, honorary treasurer, and honorary secretary, and 
proposed a resolution embodying the deep regret of the 
board, and their high appreciation of the labours of those 
gentlemen. This was seconded by the Dean of Belfast, 
and warmly supported on behalf of the medical and 
surgical staff by Sir John Byers, who said that Sir 
William Crawford, the chairman, had taken the keenest 
interest in the creation of the new hospital, and laboured 
indefatigably in its behalf in its early years. He was 
thrown much in contact with the medical and surgical 
staff, and by none more than by them was his retirement 
regretted. He always showed warm sympathy and 
intelligent appreciation of their endeavours, and an 
project of theirs was sure of a reception marked by hig 
courtesy and kindness. 


Stupents’ ANNUAL DINNER, QUEEN’s UNIVERSITY, BELFAST. 

The students’ annual dinner was held in the Great Hall 
of the College on St. Patrick’s Day. The Chancellor of the 
University (the Earl of Shaftesbury), who was in the 
chair, was supported by the Vice-Chancellor (the Rev. Dr. 
Hamilton), and many of the professors, members, and 
friends of the college to the number of over a hundred sat 
down. As this was the first occasion'on which the dinner 
was held under the auspices of a university, the speaking 
was both retrospective and prospective, and the prophesies 
of success were bright and cheering. 


England and Wales. 


[From our CorRESPONDENTS.] 


MANCHESTER AND DISTRICT. 


MANCHESTER ASSOCIATION OF REGISTERED MEDICAL 
Women. 

On March 18th Mrs. Garrett Anderson, M.D., Mayor of 
Aldeburgh, was entertained at breakfast at the Midland 
Hotel by the Manchester Association of Registered Medical 
Women. Dr. Merry Smith, Chairman of the Association, 
in a few words of welcome, expressed her sense of the 
honour of having as guest one who in the past had over- 
come so many difficulties, and made the study of medicine 
so much easier for the women of to-day. 

Mrs. Garrett Anderson, in reply, expressed her pleasu1e 
in meeting so many Manchester medical women, and said 
that medical women’s societies fulfilled a distinct purpose 
which could not be met by existing men’s societies. They 
permitted a. freedom of social intercourse and interchange 
of ideas which was otherwise impossible. The secret of 
success was in part brain power, but much more was it 
due to personal character and loyalty to fellow-workers, 
combined with capacity for hard work. 


THE MANCHESTER SurGiIcaL Arp Society. 
~~ by the statement just issued by the Chairman 
and Treasurer of the Manchester Surgical Aid Society, 


this is one of those societies, by no means too common 
among medical charities, which is doing good work without 
improvidence. It was founded eleven years 
ago to “— y artificial limbs, trusses, etc., to the sufferin 
poor; in 1898 only 53 cases were assisted, while in 1 
the number was 314. Applicants are referred to the society 
by district nurses and medical men, especially those con- 
nected with hospitals, as none of the hospitals of the 
district supply free surgical appliances. Every recom- 
mendation is signed by a medical man, and the circum- 
stances of the applicants are then investigated by the 
District Provident Society, and, wherever possible, patients 
are required to pay something towards the cost. The 
management expenses are under £50, and have tended to 
decrease somewhat in late years. The total subscriptions 
and donations last year were only £142, and there was a 
deficit on the year’s working of £70, which, with a previous 
deficit, has caused a bank overdraft of £100. During the 
first five months of the current financial year the appli- 
cants were 70 in excess of the corresponding period of 
1907-8, and, unless the work is to be much curtailed, the 
society must receive additional support. This is one of 
those charities that medical men can support without 
feeling that they are encouraging improvidence, and its 
work does not seem to be sufficiently well known to the 
profession in Manchester. 


INEBRIATE HoMEs. 

Some time ago attention was called to the opinion 
expressed by the Manchester justices that the successful 
cures of inebriety by detention in inebriate homes were so 
few that the homes were hardly worth the great cost. 
This opinion led to considerable correspondence in the 
Manchester newspapers, and supporters of such homes 
gave their experience that the cures were far more 
numerous than were ever made public. Nevertheless, the 
justices defended their opinion, giving statistics in support. 
We now have a further defence of the Lancashire Inebriate 
Reformatory in the annual report of the medical inspector, 
Dr. Gill. It is said in the report that a fair propor- 
tion of successes can actually be pointed to, but Dr. Gill 
has to complain that there is often too great delay in 
committing inebriates to a home. They are allowed to 
degenerate till they have become prematurely senile and 
feeble and so almostirreformable. It would be far better that 
all inebriates, reformable or otherwise, should be segregated 
on account of their evil influence on the young, and in the 
interests of decency and good order among the majority. 
Habitual drunkards often become such from their environ- 
ment and from association with other chronic drinkers. 
Dr. Gill holds that habitual drunken mothers should be 
removed from their children, and that it is unfortunate 
that inebriates are ever allowed to become parents. To 
commit irreformable inebriates to prison is an injustice, as 
they are only to a limited extent responsible for their 
offences. At the same time it is pointed out that 
reformatory treatment is cheaper than either prison, 
asylum, or workhouse. Therefore, it is maintained that 
on the threefold ground of economy, the interests of the 
present generation and the future welfare of the race, 
inebriates ought to be segregated. This line of argument 
was hardly considered by the justices several months ago, 
as they looked rather to the immediate effects on the 
patients themselves. 


NEWCASTLE-UPON:-TYNE. 


NORTHUMBERLAND AND DurHAm Mepicat Society. 
Address by Sir Lauder Brunton. 

On March 18th Sir Lauder Brunton delivered an address 
on the treatment of heart disease before the Northumber- 
land and Durham Medical Society. Dr. Peart, of North 
Shields, president of the society, occupied the chair. The 
address, which was delivered to a large audience in the 
Library of the Royal Victoria Infirmary, was full of 
thought and suggestion, and those who heard it were 
unanimous as to its helpfulness to the physician and the 
general medical practitioner. On the motion of Dr. James 
Drummond, of South Shields, a hearty vote of thanks was 
given to Sir Lauder Brunton for his kindness in coming to 
Newcastle. 
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Banquet. 

In the evening a banquet was held in the Royal Turk’s 
Head Hotel. The President, Dr. Peart, was in the chair, 
and 113 sat down. The guest of the evening was Sir 
Lauder Brunton. After having honoured the toast of 
“The King,” the President called upon Dr. Hume to 
propose the health of “Our Guest.” It was most appro- 
priate that Dr. Hume should have been invited to dis- 
charge this agreeable duty to his old fellow student and 
class-mate. Dr. Hume, becoming reminiscent, gave many 
interesting biographical details of Professors Goodsir, 
Bennett, Syme, and Sir James Simpson, and of the 
influence of the Edinburgh teaching of that period. It 
was in the Metropolis of the North and in the early years 
spent in St. Bartholomew’s Hospital and its laboratories 
that the good work was done and the foundation laid of 
the reputation and subsequent distinction which Sir 
Lauder Brunton had achieved. In his reply Sir Lauder 
was not less happy than the proposer of the toast. Sup- 
plementing what Dr. Hume had said of Edinburgh days 
and their teachers, Sir Lauder Brunton went on to speak 
of the value of experimental research in medicine and of 
the relationship of physiological action and chemical 
constitution. The pioneers of this branch of the experi- 
mental methods were Professor Crum Brown and Sir 
Thomas Fraser, of Edinburgh. It was impossible to 
estimate the extent and the worth of the information 
which had been obtained by experiment. The activity of 
the antivivisection societies had called into existence the 
Research Defence Society, whose object it was to inform 
public opinion, to show that vivisection was not needless 
cruelty, and that any pain inflicted upon animals was a 
mere cypher compared with what was saved. The out- 
come of Sir Lauder Brunton’s visit to Newcastle and his 
earnest pleading on behalf of the society will be to 
hasten the development of the branch of the Research 
Defence Society towards the creation of which steps had 
already been taken. To the Lord Mayor of Newcastle 
was entrusted the toast of “The Northumberland and 
Durham Medical Society.” This was acknowledged by 
Dr. Peart, who is not only its president but the oldest 
member. Alluding to his long association with the society, 
extending over fifty-one years, Dr. Peart announced that 
in order to mark this circumstance and the two occasions 
on which he had been president he was prepared to offer 
a badge of office to the society for future presidents to 
wear. From the heartiness of the applause which followed 
the announcement there is not the least doubt that the 
gift will be gratefully accepted by the committee. Upon 
Dr. W. E. Hume was imposed the burden of the arrange- 
ments of the banquet. He is to be congratulated upon its 
success. 


BIRMINGHAM. 


BrrMincHAM MeEpicat INSTITUTE. 

Tue Birmingham Medical Institute has at present onl 
190 members. The list is very small when compared wit 
the large number of practitioners within the radius of 
fifty miles of Birmingham who are eligible for election. 
The library contains 14,268 volumes; during the past year 
146 volumes have been added, and of these 58 were gifts; 
72 periodicals are supplied to the gy room. During 
the year 799 volumes were issued to 110 borrowers. The 
expenditure during 1908 was £505, and there was an 
excess of income over expenditure of £16. The sum of 
£100 has been bequeathed to the funds by the late Dr. 
Edwin Rickards, a former president of the institute. 


WALES. 


INSANITARY SHIPS. 

AccorpING to the annual report of the Newport Port 
Sanitary Authority, 3,587 vessels arrived at the port last 
ear. Of the 1,368 vessels entered from foreign ports, 

6, or 16.2 per cent., had sanitary defects; of the 2,199 
vessels entered from coastwise voyages, 307, or 13.9 per 
cent., were insanitary. The fact that 1 out of every 7 vessels 
arriving at Newport after short coast voyages from other 
British ports had sani defects showed the —! 
for careful supervision. In previous reports Dr. Howar 
Jones has drawn attention to serious hygienic defects in 


the accommodation provided on some new vessels, and 
now adds that the time has arrived when the whole 
question of the construction of crew spaces on modern 
hygienic principles should receive the thorough considera- 
tion of the Board of Trade. Inspector Roberts, in his 
report, refers to two part cargoes of tinned herrings in 
tomato sauce which arrived from New York. A consider- 
able proportion of the tins were “ blown.” They came 
originally from a factory at another town, were consigned | 
to a customer at New York, were rejected there as some 
were found to be “blown,” and then conveyed to New- 
port. The cases were landed for inspection at the docks, 
and after being examined 8,436 tins out of 37,883 which 
formed the consignment were buried and the sound sent 
back to the factory. 


THe MeEpicaL OFFICER OF HEALTH FOR ABERDARE. 

Many reasons have been put forward from time to time 
in favour of the abolition of the pernicious practice which 
prevails in the provinces of electing medical officers of 
health for short periods. One of the most convincing is 
the facility with which under it the electing authority can 
add to the duties of the officer each time he comes up for 
re-election. As a rule, these additions to his duties are 
such as he may legitimately undertake, providing that 
adequate remuneration is offered for their perform- 
ance. The Local Government Board, however, always 
requires that no part of such additional remuneration shall 
come out of the county funds. About two years ago Dr. 
M. J. Rees was elected the first whole-time medical officer 
of health for the urban district of Aberdare, and when, in 
the ordinary course, he came up for re-election a few 
weeks ago, it was suggested that, in addition to his 
routine duties, he sho periodically examine the milk 
supplied to the town, whether it came from local 
vendors or from other counties, and that he should make 
a gage inspection of the cows that supplied the 
milk in the district. Dr. Rees very properly demurred 
to having thrust upon him these additional duties, 
and pointed out that the analysis of milk was a chemical 
and bacteriological process, which was, as a rule, carried 
out by the county analyst, while the examination of cows 
was the work of a veterinary surgeon. After some 
discussion, in the course of which one councillor in- 
quired if it were possible to distinguish tuberculous 
milk by tasting, the question of reappointing Dr. 
Rees was referred back to the Health Committee 
in order that information might be obtained as 
to the precise duties which devolved upon him. 
As those duties have been very clearly defined by the 
Local Government Board in the Order of March 23rd, 1891, 
the committee should not have much difficulty in coming 
to a decision on the matter. In the event of difficulties 
presenting themselves, the question at issue is so simple 
and clear that it would readily be decided by reference to 
the Local Government Board, by whose decision we are 
quite certain Dr. Rees would loyally abide. 


Special Correspondence. 
VIENNA. 


Jubilee of Eminent Surgeons.—Number of Medical 
Students.—Health of Vienna. 


A sHorT time ago two of the leading surgeons of Vienna 
celebrated their jubilee. One of these, Professor v .Frisch, 
a pioneer of kidney and bladder surgery, attained the age 
of 60 in full health, surrounded by numerous pupils, 
friends, and grateful patients. Professor Zuckerkandl, 
formerly one of his assistants, in a congratulatory address, 

inted out the difficulties which at the outset had 
impeded modern surgery, and the pioneer work done by 
Professor v. Frisch. The other jubilee was that of Pro- 
fessor v. Eiselsberg, director of the second surgical clinic of 
Vienna, who celebrated the twenty-fifth anniversary of his 
graduation. He attained at a comparatively early age one 
of the highest positions which a surgeoncan reach. After 
being a pupil at Billroth he went to Kénigsberg as pro- 
fessor of surgery, where he gained fame as scientist and 
surgeon. e was called to Vienna to succeed Albert. 
Here his clinic is the centre of modern surgery. A 
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Festschrift comprising all the important publications 
origivating from Eiselsberg’s clinics was presented to him 
by his pupils. 

The decrease in the number of medical students is 
already making itself felt in medical circles. Not only 
are appointments in hospitals more easily and quickly 
obtained than even five — ago, but in many of the 
smaller hospitals salaries have to be paid to the physicians 
and surgeons to induce them to devote some of their time 
to the work there, whilst twenty years ago these posts 
were eagerly sought after by members of the profession. 
The increase of the population, the improvement of the 
material position, and the education of the general public 
has absorbed many doctors formerly doing nothing but 
walk the henatiale. The increase of the system of 
Krankencassen, or the compulsory contract practice, has 
also caused many practitioners to accept the post of club 
doctor for moderate pay, rather than to work in the hos- 
pital for nothing. On the other hand, the unsatisfactory 
condition of the ordinary practitioners, together with 
wernings issued by several medical corporations, have 
induced many students to turn their minds to other studies 
than medicine. If things do not change much in the next 
few years, the profession may, by sheer scarcity of doctors, 
attain a much better position than it now occupies. 

The health of the capital has been remarkably good 
during the last winter months. In November, December, 
January, February, the weather was fairly equable, though 
cold. Thus the death-rate went down as low as 15 per 
1,000, which is a record for this city during the forty years 
that regular reports of the health bureau have been pub- 
lished. Only lately, on account of some small epidemics 
of measles, scarlet fever, and influenza, the figures have 
gone up a little, but still they are below the average. The 
number of births has also decreased a little compared with 
the figures for the last five years, but this is quite 
insignificant compared with the saving of life due to the 
low death-rate. Hence the annual increase of the popula- 
—— 2 per cent. will surely be more than maintained. 
Already Vienna has passed the second million of its 
inhabitants, and counts among the healthiest large cities, 
in spite of the phthisical cases which are believed to be so 
numerous here. 


Correspondence. 


DIAGNOSIS IN STOMACH SURGERY. 

S1z,—I wish to support Dr. Hutchison’s protest against 
the neglect of diagnosis by some of those who practise 
gastric surgery, but I would like to inclade in the com- 
plaint many practitioners who do not operate, but who 
are unable or unwilling to appreciate the value of careful 
preliminary diagnosis, and either hand a case straight 
over to a surgeon for an exploratory incision or persist in 
treating the case by medical means, in spite of continued 
failure, and the presence of symptoms which at least 
suggest the desirability of further investigation. 

For example, a lady came some distance to see me on 
account of stomach trouble whivh had existed for twenty 
years. I found her stomach much dilated with visible 
peristaltic waves. I told her I thought there was suffi- 
cient reason to suspect pyloric obstruction, which would 
require an operation, but that before coming to 
this conclusion I should want to have an opportunit 
of — a further examination of the stomach. 
wrote to her family doctor telling him this, and ex- 
plaining the nature of the examination which I thouyht 
should be made. In reply, I gota letter to say that the 
lady was being sent to a physician in London, who, he 
hoped, would decide between us, as, in his opinion, she 
was suffering from nothing but functional disease. I wrote 
to the physician, enclosing a copy of my notes, but he 
decided that the lady should continue to undergo the 
medical treatment which had proved so ineffectual for so 
many years, and declined to sanction any further examina- 
tion of the stomach. As this gentleman is considered an 
authority on stomach diseases, it is somewhat disappointing 
and shows that the difficulties in the way of intelligent 
management of stomach cases are great. 

When a case of stomach disease has resisted ordinary 
medical treatment, I hold it to be our duty to proceed to 


further examination, and this is so simple that there 
really is no excuse for neglecting it. A meal of any kind, 
perhaps the simpler the better, but which should cer- 
tainly include twenty or thirty currants, as these are 
easily identified, is given; six hours afterwards, no other 
food or drink having been taken in the interval, the 
stomach should be washed out, and, if there are any 
remains of food, pyloric obstruction of some kind or 
another may be diagnosed, and the case should be handed 
over to a surgeon for gastro-enterostomy. These are the 
cases that by universal consent do best, and they are 
much more common than is generally supposed. There 
may be very serious pyloric obstruction without any 
dilatation of the stomach or any vomiting. 

The other helpful means which may often indicate the 
desirability of an operation is by the examination of the 
faeces for latent blood. The best test is to add 10 drops of 
a saturated alcoholic solution of benzidin to a small por- 
tion of faeces in a test tube and then 20 or 30 drops of 
peroxide of hydrogen (20 vols.), if blood is present a 
persistent dark blue colour is developed. 

I have used both these methods for a sufficiently long 
time and over such a large number of cases that I can 
eee them with perfect confidence as not likely to 
mislead. 


In addition to these, and such conditions as perfora- © 


tion, subphrenic abscess, impermeable oesophageal stric- 
ture, there is a residue of cases which do not get better in 
spite of medical treatment, and where neither of the above 
indications for surgical operations can be discovered, 
that is to say, there is no evidence of pyloric obstruc- 
tion or of any bleeding ulcer, yet the patient suffers 
from recurrent attacks of pain and vomiting. 1 have 
under such circumstances sanctioned an operation as a 
dernier ressort, and I shall probably do so again, although 
my experience has been that the operation does no good, 
and should not be recommended.—l| am, etc., 
Birmingham, March 23rd. Rosert Saunpsy. 


THE DIAGNOSTIC VALUE OF HUNGER PAIN. 

Srr,—It has afforded me great pleasure to observe that 
Dr. Robert Hutchison is gravely concerned as to the 
diagnostic value of that symptom to which 1 have given 
the name “hunger pain.”! 1 feel sure that he wishes to 
elicit from me a reply to his letter in your issue of 
March 20th, since he specially quotes my view. I confess, 
therefore, that when writing the paragraph he reproduces 
from my paper, Dr. Hutchison was in my mind. I read, 
1 think, everything which Dr. Hutchison writes upon the 
guestion of stomach derangements, and I am always con- 
vinced that the views he so ably expounds are funda- 
mentally inaccurate. In all that he writes he seems to me 
to rely upon hypothesis and conjecture, when he should be 
guided by facts. In his letter he recounts the “natural 
history of duodenal ulcer” in various stages; the first, 
when recurring attacks of “hunger pain” are present, is, 
we are informed, one of “ hyperchlorhydria” ; the second is 
one of “continuous hypersecretion”; finally, he believes, 
“the formation of a duodenal ulcer is only the terminal 
event in a case of hypersthenic dyspepsia.” I have 
operated upon a large number of patients who display the 
symptoms Dr. Hutchison describes, and I find that in the 
early as in the late stages a duodenal ulcer is present; in 
the early stages so small that it may sometimes be 
excised, in the latter stages so large that gastro-enterostomy 
is necessary. These patients have not always, or even 
usually, the variations in the quantity or in the condition 
of the gastric secretion which Dr. Hutchison holds to be 
the cause of their symptoms. 

There are certain cases of ‘‘ dyspepsia” in which attacks 
occur, attacks in which a definite group of symptoms, chief 
among them being “hunger pain,” is present. The cause 
of these symptoms Dr. Hutchison believes to be an altera- 
tion in the quality or the quantity of the gastric juice; the 
condition, he holds, is one of ‘‘ functional ” disorder.” As 
to the pathological conditions present in such cases, Dr. 
Hutchison offers no evidence. He does not see the 
stomach or duodenum, and he cannot therefore be a 
witness to their integrity. Whether an ulcer is present or 
not he has no means of telling. If an ulcer be present he 
cannot know where it lies. His pathological acquaintance 


1See British MEDICAL JOURNAL, November 16th, 1907, for @ 
description of hunger pain.” 
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with the condition does not exist. All is chemistry and 
make-believe. In patients who are referred to me with 
these symptoms I do not hesitate to diagnose duodenal ulcer, 
and I advise operative treatment. At the operation I am 
able to demonstrate the ulcer to an onlooker who before 
may have been sceptical. That, briefly put, is the differ- 
ence between Dr. Hutchison and myself. We describe 
the same group of symptoms; he attributes these sym- 
ptoms to a “functional” disorder; I have been able to 
demonstrate in over 230 cases that they are due to a 
structural lesion in the duodenum. And I know that 
duodenal ulcer can be diagnosed from the symptoms alone 
with a margin of error that is less than 5 per cent. 

I state the position quite frankly, because it seems to me 
that it is hardly a matter to be settled by debate. There 
is need rather for patient and unprejudiced observation. 
If Dr. Hutchison will submit his cases to the surgeon, he 
will find a duodenal ulcer to be the cause of the symptoms 
I have described. If he is loth to do this, I shall be happy 
to give him the opportunity to see and examine my cases 
before operation, and at the time of operation I will accept 
his decision as to the existence.and the position of any 
organic lesion. Dr. Hutchison does not tell us what know- 
ledge he possesses as to the condition of the viscera of the 
patients in the early “stages” he describes. Before he 
can predict what is or what is not present he must 
enlarge his experience of the “ pathology of the living.” 
Then, and not till then, is he qualified to pose as critic; 
not until then can he speak with full authority. I shall 
consider it a privilege to equip him with this necessary 
experience, and to furnish him with the material upon 
which alone a sound opinion can be based.—I am, etc., 

Leeds, March 22nd, B. G. A. Moynrwan. 


Str,—The diagnostic significance of hunger pain in 
chronic ulceration of the duodenum is of sufficient 
importance to render its probable cause worthy of some 
possible explanation. 

As it is practically certain that the pain which is felt 
in chronic ulcer either of the stomach or the duodenum is 
associated either with the contact of food with the eroded 
surface or with the induced muscular contraction, there 
are a few well-defined physiological reasons why the 
= of the two seats of disease should be easily 
made. 

In ulcer of the duodenum pain is usually felt from two to 
four hours after food—that is to say, at that period when 
the pyloric aperture relaxes. The acid contents of the 
stomach escape into the duodenum, and the latter under- 
goes contraction. And here it may be stated that the 
more indigestible the meal, or the more solid the food 
taken, the longer are the contents of the stomach retained 
in that viscus, and, consequently, the greater the interval 
between ingestion and the appearance of the pain. Patients 
find that when the pain occurs it is relieved by taking 
food, hence it has come to be termed “hunger pain.” 
The reliet afforded is based on the simple physiological 
fact that when food is taken into the stomach the pyloric 
aperture is closed, and for the time being there is a 
temporary cessation of the passage of the food from the 
stomach and over the surface of the ulcer, and of any 
duodenal peristalsis. 

Auother peculiar and significant feature about pain 
associated with ulcer in the duodenum is the frequency 
with which the seizure takes place during the night. 
Here, again, the probable explanation lies in the physio- 
logical fact that when a meal is taken in the evening 
gastric diyestion is delayed during sleep, and it is not for 
some hours that the stomach ejects its contents through 
the relaxed pylorus, and the patient is awakened by 
pain.—l am, etc., 


Glasgow, March 19th. A. Ernest Mayiarp. 


Sir,—Whilst I have read with great interest Dr. 
Hutchison’s letter, 1 do not think that he makes out 
his case. The theory which he has adopted of a regular 
sequence commencing with hyperchlorhydria, followed by 
continuous hypersecretion with ulcer as the terminal 
stage, was first enunciated by Robin in his classical 
treatise upon diseases of the stomach published in 1901. 
He also coined the term “hypersthenic dyspepsia” to 
designate this sequence. This hypothesis, never frankly 


accepted by the majority of those working at diseases of 
the stomach, has recently been further discredited, as later 
work has shown : 

1. It is quite an open question to what extent hyper- 
chlorhydria really exists as such. It is obvious that the 
percentage of hydrochloric acid found to be present in the 
stomach contents after a test meal must be the resultant 
of three factors—the total bulk of gastric juice secreted, 
the amount of chyme which has passed out of the stomach, 
and the acid content of the pure gastric juice. It may 
thus be quite possible that from some abnormality in the 
pyloric reflex we may have an absolutely normal gastric 
juice, although the examination of the test meal will show 
hypochlorhydria. The converse is, of course, true. With 
modern methods of estimating the amount of gastric juice 
secreted, the whole question of the acidity of the gastric 
juice will need revision. 

2. It is practically certain that in the cases which 
present what we know as symptoms of hyperchlorhydria, 
there must be some factor in addition to the excess of acid 
to account for the pain. The theory that the pain is 
directly due to the excess of acid is absolutely contradicted 
by known facts. In the first place, we often meet with cases 
which are absolutely without pain, although the hydro- 
chloric acid content of the stomach contents is very high. 
Dutton Steele found acidity of over 70 in 3 cases without 
symptoms; Stockton has repeatedly found acidity of 100 
in similar cases; Kauffman in 19 cases free from gastric 
symptoms found an acidity of over 70 in 10 and of over 100 
in 2. Similar observations have been made by Gintls, 
Schule, Meyer, Brandeburg, and Illoway. In the second 
place, Soupault, Verhaegen, and Luigi Sansoni have 
recorded numbers of cases in which the hyperchlorhydria 
symptoms having been cured by appropriate measures, the 
hydrochloric acidity of the stomach was found to be just 
as high asever. Thirdly, in many cases presenting the 
hyperchlorhydria syndrome, the hydrochloric acid content 
of. the gastric juice was found to be subnormal. 

3. If there is one thing more certain than another it is 
that when you find more than 50 or 60c.cm. of hydro- 
chloric acid-containing fluid in the stomach before break- 
fast, together with food residues, there is practically 
always an ulcer close to the pylorus or some contraction 
of the pylorus from adhesions due to old ulceration. If 
this is associated with rigidity of the rectus muscle, with 
or without the characteristic tender spot and ae 
aesthetic skin area, our confidence in the diagnosis wil] be 
correspondingly increased. 

I think that, taking all the facts which I have mentioned 
into consideration, we are justified in concluding that the 
pain of hyperchlorhydria is not due to the amount of 
hydrochloric acid in the stomach, but to the presence of 
some other factor, which may be an ulcer or a hyper- 
aesthetic condition of the stomach or even of the solar 
plexus. Asregards the hunger pain, which is so character- 
istic of ulcer of the duodenum, Dr. Hutchison evidently 
confounds it with the hyperchlorhydria pain which I have 
been discussing. The hunger pain is sui generis, and 
comes on when the stomach is empty, and is probably of 
purely mechanical origin, due to the dragging of the 
retracted empty stomach upon the adhesions by which the 
ulcer is attached to surrounding parts. On introducing 
food into the stomach the tension is relaxed, and the pain 
ceases. 

In conclusion, whilst cordially agreeing with Dr. 
Hutchison that the great majority of cases of dyspepsia 
met with in practice are due to functional disorder and not 
to organic disease, I think that there is much more chance 
of hyperchlorhydria —s considered functional when the 
real cause is irritation from a gall stone or a duodenal 
ulcer than the reverse. It is so fatally easy to be misled 
by the latent periods which appear characteristic of these 
affections into deluding oneself that you have cured a 
functional disorder.—I am, etc., 


London, W., March 21st. GeorGeE HERSCHELL. 


DIAGNOSIS OF DUODENAL ULCER. 
S1r,—Mr. Alexis Thomson, in his paper on the diagnosis 
of chronic duodenal ulcer, lays stress on the cause of pain 
as being due to peristalsis and not to the contact of the 
hyperacid residue of digestion with the ulcers. | 
It is difficult to reconcile the explanations he puts 
forward with personal experience. 
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As a sufferer for seven years I invariably obtained 
instant relief by neutralizing the degra a strong 
saline draught would not stop the peristalsis of the 
stomach—if anything, it would rather stimulate it—and 
yet the pain disappeared without fail. Again, if the 
stomach be washed out during the crises of pain and freed 
from the acid-sour residue, pain will at once subside and 
be replaced by a feeling of comfort, and if the patient now 
takes a meal the pain will not return until two or three 
hours afterwards, when digestion is finished and the acid 
residue is again passing over the ulcer. 

A symptom which I have observed in others and have 
experienced, but which I have never seen mentioned, is 
that at the time the pain and pyloric cramp is at its 
height there is often a copious flow of saliva; it will run 
from the mouth in a stream, if the patient swallows the 
saliva he will experience instant relief. This always 
struck me as being Nature’s relief. 

After operation the pain disappears long before the 
ulcers could possibly have healed; is not this due to the 
acid being neutralized, or, by passing through the new 
opening, not coming in contact with the ulcers? At the 
same time the patient is conscious of markedly increased 
peristalsis. 

Hyperacidity might be a contributory pathological 
cause, but it would also appear that the presence of an 
ulcer in an organ would necessarily increase its secretion ; 
such is the case in ulcers of tonsils or mouth and also in 
dysenteric ulceration of the bowels, etc. Therefore it is 
reasonable to conclude that a gastric or duodenal ulcer is 
the cause of hyperacidity.—I am, etc., 

Falmouth, March 25th. A. Wricut, Major R.A.M.C. 


PULMONARY TUBERCULOSIS IN CHILDREN. 

Str,—In Dr. Walter Carr's letter in your issue of 
February 20th he states that my figures from foreign 
sources in regard to the number of children found at 
autopsies to have tuberculous lesions in the lungs corre- 
spond, in the main, to those from London hospitals. 

The figures I gave were for children dying of various 
diseases, or from accidents, and Dr. Carr now admits that 
autopsies show that some 30 per cent. of children dying 
from various causes show tuberculous lesions in the lungs. 
But if these children are representative of the general 
child population, then it follows that 30 per cent. of 
children living have pulmonary tuberculosis. 

Deaths certified as being from phthisis in children are 
far less than 1 per cent. 

If these children are not representative, then we must 
hold that the existence of this pulmonary tuberculosis has 
been the determining factor in causing the deaths—that is, 
that children with pulmonary tuberculosis are specially 
liable to die from other causes. This is true to a certain 
extent for one or two diseases, such as measles, but cannot 
hold for deaths from diphtheria, accidents, etc. Let us 
grant, for the sake of argument, that it is a factor in so 
high a proportion as one-third of the cases. That only 
brings our percentage down from 30 per cent. to 20 per cent. 
Hence it appears clear that autopsies show that at least 
20 in every 100 children have pulmonary tuberculosis. 
I say that we ought to be able to detect this disease during 
life in children; and if Dr. Carr would spend a few days 
examining school children I am certain he would do so. 
As it is, he probably only sees children seriously ill, 
and hence forms an erroneous conclusion. 

dl “rule of three” method of calculation has been 
much criticized. In my original paper I stated that the 
deductions were only meant to be very roughly approximate, 
and that it would not affect my argument if the results 
were halved or quartered. 

I have only ventured to urge that we should diagnose 
this disease as soon as physical signs appear. Sir Clifford 
Allbutt would think I am deplorably behind the times, for 
he writes me that “ the case in which physical signs have 
appeared without systematic treatment is a bungled one.” 

On referring to my notes on 65 autopsies in an asylum 
on persons found to have pulmonary tuberculosis (in 63 of 
which tubercle bacilli were found), I find that the existence 
of this disease was diagnosed as long as one month before 
death in only 10 cases. Is it not time that some one 
called the attention of the profession to our failure of 
diagnosis in this matter ?—I am, etc., 
Droitwich, March 22nd. Mary Hamitton WILLIams, 


INFANTILE MORTALITY IN POOR LAW 
INSTITUTIONS. 

S1r,—The — published in the Minority Report of 
the Poor Law Commission as to the Infantile Mortality in 
Workhouses and Poor Law Infirmaries obviously require 
careful investigation. There are, however, certain con- 
siderations which make it highly probable that the de. 
ductions drawn from them by the Minority Commissioners 
and by some writers in the public press are not justified, 
For instance, the whole of the figures after the first three 
weeks of life are obviously erroneous, because the report 
states that they have been obtained by assuming that the 
death-rate amongst the children discharged is at the same 
rate as amongst those detained in the infirmary. The fact 
is, however, that infants are not detained as a rule in the 
infirmary after the first three weeks unless the child is 
ill. Obviously, if the death-rate of these sick children is 
assumed to apply to the healthy children discharged, the 
death-rate so obtained will be very much greater than the 
real death-rate. Again, some of the figures are so extra- 
ordinary that they can hardly be accepted until verified 
and the methods of recording the births and deaths have 
been critically examined. 

However, confining one’s attention to the death-rate 
during the first three weeks of life, the figures given show 
that the death-rate is higher in infirmaries and workhouses 
than it is amongst the general population. The cause of 
this is fairly obvious. Amongst the women received into 
the maternity wards of workhouses and Poor Law 
infirmaries are many who have been underfed and over- 
worked throughout the period of pregnancy and many 
who have been admitted to the infirmary owing to syphilis 
and other diseases; the majority of them are unmarried, 
and in the case of many, owing to disease or to deliberate 
interference on the part of the mother, the child is born 
prematurely. It is manifestly unfair to compare the 
infantile death-rate of such a population with the infantile 
death-rate of the general community. The same influences 
do not affect to anything like the same extent the volun- 
tary lying-in hospitals or maternity charities; first, 
because the benefits of such charities are usually reserved 
to respectable married women, and, secondly, because 
pregnant women suffering from concurrent disease tend to 
be weeded out from the clientéle of such charities and sent 
into Poor Law infirmaries and general hospitals. Never- 
theless, one lying-in hospital, quoted in the report, shows 
a mortality-rate of 59.5 per 1,000 for the first fourteen 
days of life, as compared with a mortality-rate for the 
same period in Poor Law institutions of 46 to 53 per 1,000. 

How impossible it is to found any certain conclusions 
upon the figures supplied is well shown by the returns 
obtained by the Minority Commissioners from the Plaistow 
Maternity Charity. In this charity only 15.33 per 1,000 
of the children died during the first fortnight—that is, 
about half the infantile death-rate in the general popu- 
lation of that period. From this the writers of the report 
draw the conclusion that it is better the mothers should 
be attended in their own homes than sent into hospitals or 
infirmaries. On the same lines one could argue that, in 
order to reduce the infantile death-rate in the general 
population, all mothers should be confined in what the 
Minority Commissioners describe as the “ poor and wretched 
homes”’ of Plaistow.—I am, etc., 

C. T. Parsons. 

Fulham Infirmary, Hammersmith, W., March 19th. 


S1r,—With reference to Mr. F. Lawson Dodd’s letter of 
March 6th concerning the high infantile mortality in 
workhouses, as suggested in the Minority Report, great 
publicity on this subject has lately been given in the 
public press (Daily Mail, March 3rd) by the Honourable 
Sydney Holland and others. But this paper apparently 
does not wish to publish any reply from the other side. 
In answer to these statements, and on behalf of one of the 
many people engaged in Poor Law work, I would like to 
point out that the high infant mortality complained of is 
not found in every workhouse. Of the 103 children born 
in Oulton Workhouse, Lowestoft, during the past ten years 


ending Christmas, 1908, there were only six deaths during — 


the first year of life, and of these five died within the first 
fourteen days of life, death being due to some unnatural 
weakness present at birth, which could not have been 
influenced by the child’s surroundings. This only deals 
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with very small numbers. But, nevertheless, it gives an 
infantile death-rate of 58.2 per 1,000 births, which is quite 
different to 330 per 1,000, as is stated to be the usual rate 
in workhouses. Further, it is less than half that for the 
population at large, which is 121 per 1,000. 
, The fact that most of the babies born in workhouses are 
illegitimate may account to some extent for the high 
- death-rate in some institutions. Of the 103 children men- 
“¢ioned above, the large number of 97 were illegitimate. 
Again, in these cases, the mother has so often weakened 
herself by abortifacients and the anxiety caused by her 
. condition, to which is often added venereal disease, that 
‘the infant has a poor chance to survive. ; 

It is extremely difficult for any one well acquainted with 
the conditions that exist in the homes of some of the 
poorer classes to believe that children living in these 

surroundings can have a better chance of surviving than 
‘children in an institution under the constant supervision of 
a Local Government Board inspector, a medical man, and 
trained nurses.—I am, etc., 
Duptey W. Boswett, M.D., 


Medical Officer to Oulton Workhouse Infirmary and 


March 23rd. District, Lowestoft. 


THE TREATMENT OF SCHOOL CHILDREN. 

_ §1r,—If one may judge from the newspaper reports of 
the meetings of various education authorities, it would 
seem to be urgently necessary for the members of the 
medical profession to realize that such developments are 
taking place as will vitally affect their interests in the 
future. At the present time many education committees 
are actually in the process of negotiations with lay hos- 
pital committees for the services of the medical staff of 
the hospital, and if any uniform action is to be taken by 
the profession it is necessary that such action should be 
organized at once. 

There appears to be no reason why the existing chari- 
ties should not be used for suitable poor cases discovered 
during medical inspection of school children, so far as is 
possible with their present funds and arrangements. In 
fact, the help afforded by medical inspectors in sorting 
out cases requiring attention should result in the preven- 
tion of a considerable amount of waste. Even this, how- 
ever, is a matter that should be carefully considered. But 
it does not require much consideration to convince one 
that the medical profession should permit no extension 
of these charities by means of public money in order that 
‘these cases may be dealt with. All arrangements for the 
necessary additional treatment that is required should be 
made between the public authorities on the one hand and 
the medical profession on the other, without the inter- 
vention of any third party in the form of lay hospital 
committees. 

Of course the whole problem is greatly complicated by 
the long association of the medical profession with chari- 
ties avd charitable institutions in a manner in which no 
other members of the community are associated. The fact 
that the medical profession has for so long given services 
instead of money to charities is the key to the situation, 
and the question naturally arises whether the present 
time is not opportune for the medical profession to cease 
‘to give services at these institutions as charity. It is 
‘doubtful whether any other step would effectually prevent 
— exploitation of the profession by the public.— 
Tam, 


Winchester, March 2nd. Ropert A. Lyster. 


INSURANCE AGAINST COSTS AND DAMAGES IN 
CIVIL ACTIONS. 
Sir,—In consequence of the demand which has lately 
sprung up for insurance of medical practitioners against 
the risk of pecuniary loss when adverse verdicts, involvin 
payment of plaintiff’s costs and “ damages,” are returne 
against them in civil actions in their professional work, the 
Council of the Medical Defence Union has concluded 
arrangements with a company of the very highest repute— 
the Yorkshire Insurance Company—for such indemnity. 
All members of the Medical Defence Union can now, by 
* payment of a yearly premium of the small sum of 7s. 6d., 
effect insurance up to the limit of £2,000, and for a pay- 
ment. of.9s. up-to the limit of £2,500—in any case defended 
‘by the Union in this respect. For ‘fuller particulars and 


general conditions members are referred to’ the oy 
of the Yorkshire Insurance Company (founded 1824), B 
Buildings, Princes Street, E.C., to whom all applications 
by members of the Union for policies should be made. 

The Medical Defence Union will, as heretofore, guarantee 
the legal expenses connected with the defence oftheir 
members in any case taken up by the council, and conduct 
such defence through their solicitor and counsel; the 
Yorkshire Insurance Company will, in addition, guarantee 
the costs ordered to be paid and any damages up to £2,000 
or £2,500 respectively in any individual action in which a 
verdict adverse to the member defendant is obtained. 
Thus a complete guarantee against pecuniary loss, up to 
these limits, to an individual member of the Medical 
Defence Union is secured in this respect; and further, by 
effecting the insurance, the members of the medical pro- 
fession will, I hope, no longer be harassed by appeals to 
their charity for defraying the expenses incurred when 
actions are recorded against the individual practitioner 
concerned, and this will undoubtedly be a great gain 
individually and collectively.—I am, etc., 

A. G. Bateman, 


General Secretary, Medical Defence Union. 
London, W.C., March 21st. ‘ 


RURAL NURSING ASSOCIATIONS. 

Sir,—Dr. Milligan’s excellent letter in the Journat of 
March 13th exactly illustrates the manner in which my 
“withers” were wrung, under a nursing committee, and I 
am glad that attention has been called to the matter in such 
an able manner. I have had the unfortunate experience 
of being so handled by a local committee of influential 
ladies that, though being on the committee, the nurse was 


always upheld on occasions when she interfered with my 


patients, and took upon herself to criticize my methods and 
to attend surgical cases without my consent. It is abso- 
lutely true that the nurse touted for patients, and in every 
way tried to make herself of much importance. Also the 
nurse would leave a case when she thought proper, and 
tkus sometimes endangered the life of her! patient, on 
some occasions, because the rules of the home from which 
she was sent were that she was not to stay longer than a 
certain time at one case. Thus the committee and the 
home controlled her, and the doctor and patients were 
without her help when it was really needed. I trust the 
British Medical Association will seriously give their 
attention to this matter.—I am, etc., 


March 19th. 


A MEDICAL DEGREE FOR LONDON STUDENTS. 
Sir,—Graduates of the London University should’ be 
grateful for any adverse criticism of the extraordinary 
proposals of the Conjoint Board, and the inherent 
absurdity of the scheme could not have been more 
ably exposed that in Dr. Mercier’s letter. I am sure, 
however, he is mistaken when he says that the crux of 
the matter is the matriculation examination. Many years’ 
experience has taught me that a very considerable number 
of students matriculate, and even pass the preliminary 
scientific, and subsequently decline graduation at the 
University of London. The fact is that the scope and 
character of the professional examinations is such that 
graduation means in every case one, and in many cases 
two, extra years added to the curriculum. This price the 
average student will not pay, and his objections are often 
strengthened by the average parent. The present agita- 
tion for an easy London degree has arisen contem- 
poraneously with the establishment of the new pro- 
vincial universities, and the consequent depletion of 
the London schools. London has only two advantages 
to offer a student: One is its unrivalled clinical material 
and teaching, and the other is its highly considered degree. 
Post-graduate schools have practically destroyed the first 
advantage, and if the second is to be destroyed the number 
of London students is not likely to increase. Why should 
a provincial student come to London to work for a degree 
which will be no better than any other? The grievance 
of the average London student is no doubt legitimate and 


VIcTIM. 


‘pressing, but little will be gained by degrading an old and 


valued degree to meet it. Robbing Peter to pay Paul 
is an ancient and attractive process, but results gained 


‘in that way have not in practice proved particularly 


satisfactory.—I am, éte., 


Wanstead Park, March 18th. ‘A, ‘STark. 


UNIVERSITIES AND COLLEGES. 
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THE PREVENTION OF DEATHS BY BURNING IN 
CHILDREN. 

Srr,—Dr, Parry, in his letter on the prevention of deaths 
from burning in children, omits to mention celluloid 
collars, These dangerous things are worn very commonly 
by children in the country, and I know of a case near here 
et the a child was badly burned when wearing one, owing 


’ to the collar coming in close paket, to a candle flame. 
i 


There is no doubt an impossibility confronting the 
attempt to probibes the sale of flannelette, and I suppose 
in a minor degree of celluloid collars, but it might be pos- 


sible to legislate so that the dangers which attend both 
these su 


should be printed and sold with them.— 


I am, etc., 
CHARLES W. Emiyn. 
Culworth Hajj, near Banbury, March 20th. 


THE TREATMENT OF CANCER. 

Sir,—Referring to Dr. Frankish’s letter published on 
March 13th, p. 694, I had no reason to doubt the statement 
of my patient that Dr. Frankish had preferred not to treat 
him, T judged that this was in consequence of the nature 
of the case and the age of the patient. I had no intention 
of making any reflection or of being discourteous, and 
ms ba through some misunderstanding I was mis- 

ormed. 


As regards the other case, this is some four years old. 


J understood that Dr. Frankish’s attendance had been dis- 


ed with, and certainly cannot be responsible for what 
a8 was told. I was asked to try my treatment, and did so 
in company with another medical man. After treating for 
some time, I found the case in too advanced a stage to 


. hope for a successful issue, and ceased to attend. 


have understood that I was on friendly terms with 
Dr, Frankish for years before and since this case, and it 
wag not until I saw his letter in your issue that I found he 
considered himself aggrieved. 

I at once wrote him expressing my regret that he 
should feel offended at anything I had unwittingly done.— 
I an, etc., 

Accrington, March 23rd. 


THE NATIONAL SERVICE LEAGUE AND THE 
MEDICAL PROFESSION. 

S1r,—Now that the National Service League is seeking 
to explain and extend its principles throughout the country, 
it occurs to me that the medical profession have it in their 
atid to render this excellent organization a most powerful 

elp. It may, I presume to think, be taken for granted 
that the vast majority of the profession is in favour of 
those principles as enunciated by the league. The immense 
influence that can be exerted by them, collectively or indi- 
vidually, cannot be gainsaid. The profession is as directly 
interested in the defensive conditions of the empire as the 
rest of the community, and, I claim, is second to no other 
body in its loyalty and patriotism. With confidence it is, 


Jas. FENWICK. 


_ to the physical aspect of the subject and the application of 
_ those principles to the growing boys and youths, that I 


would specially make my appeal. The probable beneficial 
result by drill and other astics is quite sufficient 
reason for substituting the word “ shall” instead of “ may” 
for a course of military training. I would, therefore, plead 
for the attention of every member of my profession to this 
subject, and at the same time ask also that the political, 
moral, and social features should not the less be a strong 


_ recommendation in its favour.—I am, etc., 


J. SELwyn Cow ey, J.P.; M.RC.S. 
_ Upton-on-Severn, March 20th. 


Dr. Louis C. PARKES, Consulting Sanitary Adviser to 
the Commissioners of Works and Public Buildings, has 
been nominated a member of the Royal Commission 
appointed on March 23rd to assist the Board of Trade in 
the organization of exhibits illustrative of British arts, 
industry, and agriculture at the forthcoming international 
exhibitions at Brussels in 1910 and at Rome and Turin in 


‘1911. As the result of the recommendations of a Board of 
' Trade committee, a special branch of that Board has been 


established to deal with all matters relating to the par- 
ticipation of Great Britain in foreign international exhibi- 
tions in thefuture. The Royal Commission now appointed, 
with the Prince of Wales as president, and Lord Lytton 
and Sir Swire Smith as chairman and vice-chairman respec- 
tively, will co-operate with the Board of Trade in respect 
of the exhibitions named, 


Gnibersities and Colleges, 


UNIVERSITY OF EDINBURGH. 
IMPROVEMENT AND EXPANSION. 

AT a meeting of the committee appointed some time ago for 
the purpose of inaugurating a scheme for the improvement 
and expansion of the University of Edinburgh the convener 
repor that the total amount of subscriptions intimated wag 
£47,910. With a portion of the money which had been so sub- 
scribed the University had been able to purchase the site of 
the old hogy! 22 Infirmary at a cost of £15,000, and the adaptation 
of certain buildings thereon to museums, class-rooms, , © a 
tories, and other workrooms for the departments of physics 
and engineering had been met in most part by grants from the 
Carnegie Trustees. From Sir Donald Currie’s munificent gift, 
@ capital sum of £20,000 had been set aside as a fund for the 
endowment of lectureships in various branches of university 
education. A special memorial fund had been contributed by 
Sir John Jackson, in memory of the late Professor Tait, for 
promotion of research in the physical laboratory. A consider- 
able amount of money was stil] required to enable the committee 
to endow chairs of French and German. 


ROYAL COLLEGE OF*PHYSICIANS OF LONDON. 
AN extraordinary comitia was held at the College on Friday, 
March 19th, the Senior Censor, Dr. Norman Moore, in the 


chair. 
Death of Lady Powell. 
On the motion of Dr. Norman Moore, a resolution was passed 
expressing the deep sympathy of the Fellows with their 
President on his recent bereavement. 


Licence. 
The licence of the College was granted to Claude Edward 


Freer Fortin. 
The University of London. 

A report was received from the delegates of the two colleges 
appointed to consider a scheme of conjoint examinations under 
Statute 123 of the University of London. 

The delegates begged to recommend that they be authorized 
by the Royal — to confer with Representatives of the 
5 —— Schools in London and other Bodies on the University 

uestion. 

After a discussion, in which Drs. Herringham, Payne, Mercier, 
and L. Shaw took part, the recommendation was adopted on the 
motion of Sir William Allchin. 


SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved at the examina- 
tions indicated : 
SurGERy.—t J, M. Fishe, *+J.A. Koch, +tW.N. Pickles, 
Shenstone. 
MEDICINE.—t J. Bramley-Moore, W. C. D’Eath, +H. A. Hancock, 
*+F, O'Neill. *+_P.N. Panton, *+N. 8. Shenstone, +S. H.Watton. 
FoRENSIC MEDICINE.—J. Bramley-Moore, H. A. Hancock, F. O’Neill, 
P, N. Panton, N.S. Shenstone. 
MIDWIFERY.—W. C. D’Eath, F. O’Neill, P. N. Panton, G. S. Richard- 
son, N. S. Shenstone. 


The diploma of the society has been granted to Messrs. 
W.C. D’Eath, J. M. Fishe, W. N. Pickles, N. S. Shenstone, and 
S. H. Watton. 


*Section I. + Section II. 


Medico-Legal. 


THE RESPONSIBILITIES OF FEVER HOSPITAL 

AUTHORITIES. 
A CASE came before the Sheriff Court in Dundee a short time 
ago in which a woman acting as legal guardian for her niece 
sued the Town Council for £40. She averred that the sum 
represented loss and damage sustained by her owing to the 
defenders refusing to admit her niece to the Fever Hospital 
while she was suffering from scarlet fever. She also averred 
that a doctor certified the child to be suffering from scarlet 
fever, while the medical officer of the Fever Hospital diagnosed 


‘the case as one of chicken-pox, and returned the child to her 


home. The Town Clerk said the contention was whether the 
municipality or hospital authorities had been at fault. He 
submitted that it was irrelevant to state they were bound to 
admit the child without giving chapter and verse for it. The 

ursuer’s agent said his client alleged that the medical officer’s 

iagnosis was the ground of his case. The Sheriff ultimately 
dismissed the action as irrelevant, and found the pursuer liable 
in expenses. 


MAGISTRATES AND LUNATICS. 
AN inquest was held recently at Paulton by Dr. Craddock, 
coroner for North Somerset, with regard to the death of ® 
woman who committed suicide by cutting her throat. Dr. 
C. L’Oste Miall stated that he had attended the deceased since 
November ‘st, and on February 23rd advised her removal to an 
asylum ; tue local magistrate, however, who made an examina- 
tion of the deceased, had refused his signature. The coroner, 
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in summing up, commented Ming! Segre - on the action of the 
magistrate in refusing to sign the certificate, and pointed out 
the folly of his venturing to place his opinion against that of 
an expert. He had no doubt this person’s life had been 
sacrificed through the neglect to accept the doctor’s advice. 

= verdict returned was ‘Suicide during temporary 
insanity. 


FEES FOR MEDICAL EVIDENCE, 

Dr. CHAS. MERCIER (London, W.) writes: Your definition of an 
expert witness in answer to ‘‘ Cheshire Surgeon”’ (BRITISH 
MEDICAL JOURNAL, March 20th, p. 759) is new to me, and I 
venture to doubt whether there is authority for it. You say 
that his evidence as to the testamentary capacity of a patient 
would be ‘‘ordinary professional evidence. Expert evidence 
is properly that given by an outside witness who has nothing 
to do with the case personally.’? Aliquando dormitat bonus 
Homerus. I think this is a slip. 

Evidence is either of fact or of opinion. Any one may be 
compelled to testify to facts within his knowledge which have 
a bearing on a litigated case. He cannot escape his obliga- 
tion to assist the course of justice. If the facts are such as 
any one iscapable of observing, he must give his evidence 
gratis. But if the facts are such as require technical skill to 
observe, the legislature recognizes that the evidence should be 
remunerated, and has fixed a statutory scale of fees. But no 
man can be compelled to give evidence of opinion ; and if he 
consents to give such evidence, he is at liberty to charge for it 
anything he pleases. If the legal advisers of the litigant con- 
sider that the evidence of opinion is not worth what the 
witness charges, they need not call him; but if they do call 
him, they must pay him whatever he asks, provided he has 
named his fee beforehand. If he has not named his fee 
beforehand, there are certain customary fees for evidence of 
opinion, fees which are higher than those for evidence of 
of fact, and these fees the witness is entitled to charge, 
agreement or no agreement. No doubt many medical men 
do give evidence of opinion for fees on the statutory scale, 
but this is because they do not appreciate their rights. 

The expert witness is the witness who gives evidence of 
opinion on a matter on which he has, or is supposed to have, 
special knowledge ; and the fact that he has had to do with 
the case personally, or even that he is interested in the issue 
of the trial, does not remove his evidence from the category of 
expert evidence. The vendor of a picture or of a snuffbox 
may give evidence of his opinion as to the genuineness and 
value of the article sold by him, and his evidence, if he is 
a dealer, is expert evidence. An engineer regularly employed 
by a mining or water company may give evidence as to the 
works of the company. So long as his evidence is of fact 
which any one might observe, he is an ordinary witness. If 
he gives technical evidence, of fact which no one but an 
engineer is competent to give, he is a professional witness ; 
but the moment he gives an opinion on an engineering 
subject, he is an expert witness, and is.none the less an 
expert because he has had to do with the case before. 

f a medical witness is called to testify that he saw his 
patient fall, he is an ordinary witness, and is not entitled to 
charge a fee for his evidence. If he is called to testify that 
his patient dislocated his elbow, he is a professional witness, 
and entitled to charge a fee on the statutory scale; but if he 
is called to testify that, in his opinion, the patient will never 
recover free movement in the elbow, he is an expert witness, 
and may charge what he pleases. 

‘* Cheshire Surgeon ’’ cannot refuse to go into the box and 
testify to the symptoms he observed in his patient, and for 
this he is entitled to fees on the statutory scale; but if he is 
called to give evidence of his patient’s testamentary capacity, 
he can charge what he pleases. If he has not yet given evi- 
dence, it is not too late to make his bargain. If he has given 
evidence, he could probably recover such fees as are cug- 
tomarily charged for expert evidence by practitioners of 
standing equivalent to hisown. He is quite entitled to charge 
for consultations and letters; I always charge for them, and 
the charge has never been objected to. If his charges are 
objected to, he can refuse, when in the box, to give any 
opinion whatever, and no power on earth can compel him to 
ore one; butif he refuses to give evidence of fact, he may 

nd himself committed for contempt of court. He should 
therefore clearly discriminate beforehand between fact and 
opinion, and this is not always as easy as at first sight 
appears. He is much more likely, however, to mistake opinion 
for fact than fact for opinion. 

Of course there are special circumstances that may dis- 
entitle a witness of opinion from charging the fees of an expert. 
A prison surgeon, for instance, cannot claim such fees for 
testifying with respect to a prisoner under his care. The 
practitioner who attended the deceased during life cannot 
claim an expert’s fee for testifying in the coroner’s court as to 
the cause of death. But ordinarily the rule is, I believe, as I 
have laid it down, and if there is authority to the contrary, it 
is important that it should be cited. 


*,* Much of what Dr. Mercier says is doubtless true, and 
most professional evidence is really expert evidence. The 
distinction drawn in the answer referred to is between expert 
evidence that can be subpoenaed, and expert evidence that 
cannot. With regard to some of Dr. Mercier’s legal opinions 
we are advised to the contrary. A professional witness sub. 


poenaed to give evidence must answer all questions put to 
him with the approval of the judge. As most of his evidence 
will often be matter of opinion, it would be impossible in 
many casesto draw the distinction he apparently relies on. 


A CORRESPONDENT, who is a resident officer at a general 
hospital, writes that he has received a note from a detective 
stating that the stipendiary wished him to attend at court to 

ive evidence on a case he had attended in the hospital. 

vidence was given, as desired, but a fee was refused, the 
stipendi stating that he had no authority to pay. Our 
correspondent wishes to know: (1) Whether he is legally 
entitled toa fee in such a case. (2) Whether there is any 
class of police-court case in which he is not entitled to receive 
payment for giving medical evidence. (3) Whether, in the 
event of his not attending, unless subpoenaed, he can be 
compelled to give evidence in any case before being paid. 

*,* ()) He is entitled to a fee if he has been properly 
subpoenaed. (2) In all cases where he has been subpoenaed 
he is entitled toa fee. (3) If he isnot subpoenaed, he is under 
no obligation to attend ; but if he attends without a subpoena, 
he may be compelled to give evidence and be unable to recover 
afee. The moral of this is that he should refuse in all cases 
to attend without getting the proper subpoena. 


DENTAL PARTNERSHIP. 

EXCAVATOR.—Generally speaking it is safer to base a purchase 
price upon gross returns, say, one and a half years’ purchase 
of gross returns, or whatever corresponds to two years’ net- 
returns. Questions may arise as to what is chargeable as 
expenses in arriving at net returns, but none can arise as to 
gross returns. Two years’ purchase of net returns is a fairly 
good price, and it would be reasonable to agree that the 
second half (after the two years) should be sold at the same 
price. In the event of the senior slackening work this might 
even be to his advantage, and, in any case, it places the sum 
to be paid beyond dispute. 


Medico- Ethical. 
The advice given in this column for the assistance of members és 
based on medico-ethical principles generally recognized by the 


profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


PUFFING PARAGRAPHS. 

OUR attention has been called to some paragraphs of an offen- 
sively puffing character which have appeared in the Accrington 
Advertiser relative to Dr. Fenwick’s treatment of cancer by 

tassium bichromate as described in a him pub- 
ished in the BRITISH MEDICAL JOURNAL of March 6th, 1909. 
We have made inquiries and have received Dr. Fenwick’s 
“fullest assurance’’ that the articles referred to have been in 
no way inspired by him or 7 any one on his behalf with his 
knowledge or consent. Dr. Fenwick informs us that as soon 
as the articles appeared he called on the editor of the Accrington 
Advertiser and personally remonstrated with him on the subject. 
As we have repeatedly had occasion to point out, doctors have 
often tosuffer much at the hands of injudicious friends. It is 
difficult to prevent editors of local newspapers inserting any 
matter that may seem to them likely to interest their readers ; 
they do not understand the feeling of the profession in regard 
to such publicity. The tone and taste of the articles referred to 
are certainly deplorable, and we hope that those responsible 
may be brought to realize that they are doing the practitioner 
whom they seek to glorify a serious injury. 


COLLIERY AGREEMENTS. 

ETHICS Vv. GROATS.—It appears to us from the case as presented, 
that, in regard to the earlier matter in dispute, as A. had 
been accustomed to do work for B., it would have been better 
for A. to allow B. to collect the fee. The matter is one in 
which an amicable agreement ought to have been come te 
between A. and B., because it seems hardly fair that A. should 
always or frequently be on duty for B. without some recom- 

nse, and it appears to us that B. expects a very great deal if 
e expects A. to be always ready to attend serious accident 
cases for him without a fee. . 
Coming to the matter of arrangement between the miners” 
union and doctors, it appears that by an agreement between the 
profession and the union, the accident work was thrown open 
to all the medical men in the district at a fee of 2x. 6d. @ visit. 
Under this agreement A. was called to attend an injured 
collieryman; consequentiy the ordinary relations between 
tient and doctor exist. The patient and A. both informed 
BE of the attendance, B. also appears to have been made 
‘aware that the patient desired A. to continue, so that under 
the circumstances B. should hardly have allowed himself to 
be persuaded to attempt to undertake the case. B.’s best 
course would have been, if the owner desired him to see tae 
case, to arrange a consultation with A. 
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We would suggest that this matter of a ent in regard 


ttendance on patients residing at a distance from the 

ointed collie Prdoctor should be brought before the 

xeeutive Committee of the local Division of the British 

Medical Association, and that a business-like contract be 

drawn up and signed. It would be a great pity that a small 

dispute, such as this, should be allowed to interfere with what 
seems hitherto to have been very cordial relations. : 


- THE ADVERTISING OF LECTURES TO MIDWIVES. 

-C. G. C.—From inquiries we have made, the commendable 
practice seems to be to advertise such lectures only in the 
nursing and medical papers. 


THE ASSUMPTION OF MEDICAL TITLES. 

E. L. Cross.—Although the initial letters M.B.M.E. are of 
doubtful meaning, and might be misleading if they stood 
alone, as they are followed by the description ‘‘ Masseur and 
Medical Electrician,’ the owner of the card does not seem to 
intend to assume any medical title. 


MEDICAL CONDUCT. 

SINEMAL asks : (1) Is it commendable for a registered medical 
practitioner to administer anaesthetics to a registered dentist 
(R.D.S8.) who advertises extensively? (2) Is it permissible for 
a registered medical practitioner to have a financial interest 
and act in the capacity of expert and consultant to a com- 


' <mnercial firm in a secret remedy for distemper for dogs, 


paying official visits to various kennels ? 

*.* Wedo not think a registered medical practitioner is 
called upon to act as judge of the professional conduct of a 
registered dentist. The British Dental Association is a 
very active body, and will bring suitable cases of objec. 
tionable advertising before the General Medical Council. 
42) The combination indicated is in our opinion neither 
‘desirable nor commendable. As regardsits ‘‘ permissibility,”’ 
however, we can only say that we know of no rule of any of 
the various licensing bodies which expressly forbids the 
practice of which complaint is made. 


DOCTORS AND MIDWIVES. 

A CORRESPONDENT sends us a cutting from the Sleaford Gazette, 
February 27th, 1909, giving an account of the formation of the 
Billinghay and District Independent Nursing Association, the 
object of which seems to be to import a maternity nurse who 
shall be independent of the Lincolnshire Nursing Association, 
and under the sole control of this local body. It is managed 
by a ladies’ committee with a local Justice of the Peace as 

_. @hairman and other residents as vice-chairman, treasurer, and 
honorary secretary. According to the rules published all 
recipients of parochial relief are to have the services of a 
nurse free of charge; subscribers ‘requiring her must apply 
to a member of the ladies’ committee, but the nurse is allowed 
to attend a case in an emergency without a special order. 
As ‘*maternity cases’ are named, it is inferred that the rules 
allow the nurse to attend other cases. Our correspondent 
suggests that, as it seems to be contemplated that the nurse 

‘shall act as an unqualified medical practitioner, he would be 
open to a charge of covering if he co-operates with her in 
her practice, and asks our advice. 

*.* The rules are open to that interpretation, but we would 

‘suggest that our correspondent should wait and see how the 

: «nurse behaves before taking any further steps, and if he finds 
that she does not confine herself to the proper limits of her 
practice he can then use his influence to induce the committee 
to prevent her going beyond the proper work of midwifery and 
nursing, and only if the committee directly encourages her in 
her irregular practice should he refuse to co-operate. Itis most 
important that the nurse should act in accordance with the 

' following Rule 9 taken from the suggested rules and informa- 
tion for-local associations employing village nurses affiliated 
to the Queen Victoria Jubilee Institute for Nurses: ‘In all 
cases of genéral sick nursing ... the nurse may attend a 
patient on application or in emergency, but must not continue 
to visit without a medical man being informed. Should the 
nurse advise the patient 'to have a doctor and the patient 

_ refuse,'the nurse may no longer attend this patient except in 
urgency. She must in any case report the matter to her secre- 


tary.” Any midwife who takes advantage of her position to 


practise medicine and ‘surgery should be reported to the 
Central Midwives Board, as we-believe that the Board has no 
intention ‘of encouraging midwives to become unqualified 
médical ‘practitioners. Any’ medical man who co-operated 
with and aided a midwife to carry on business as an’ unquali- 
‘fied practitioner in medicine and surgery would be open to a 
' charge'of ‘covering, but such a charge would have to be based | 
‘upon ‘clear ‘proof of the midwife’s improper conduct, and | 
could not be inferred from construction of the rules under. 
which she was engaged. 


Public Fealth 


POOR-LAW MEDICAL SERVICES, 


THE NOTIFICATION OF BIRTHS ACT IN LONDON, 
AT the meeting of the London County Council on 
‘March 23rd the Public Health Committee reported with 
reference to the adoption of the Notification of Births Act, 
1907, by the metropolitan borough councils. Last year the 
County Council asked the Local Government Board to con- 
sider the desirability of making an order, under Section 3 
of the Act, requiring those authorities which had not 
adopted the Act to do so. The Board had not yet taken 
the action suggested, and the Committee thought the 
request should be repeated. There were still eleven 
metropolitan boroughs in which the Act had not been 
adopted, and it was essential that the County Council 
should receive notice of births in every part of London, as 
the complete information would be most valuable. 

Mr. Stuart Sankey moved to refer the report back, on 
the ground that the borough councils ought not to be 
‘coerced into putting into operation an adoptive Act. They 
had considered their local. circumstances, and no doubt 
knew what was best for themselves. In districts where 
the infantile death-rate was high the Act should be put 
into force, but not in others. 

Mr. Hunt seconded, and other Moderates supported the 
amendment. 

» Mr. Domoney said Islington, which he represented, had 
no means of carrying out the Act, and added that the 
measure inflicted considerable hardships upon the medical 
profession. 

Dr. Beaton mentioned the large number of deaths which 
occurred among infants of less than 6 weeks old, in many 
cases before their births had been registered. If earlier 
notification were the rule, health visitors could be sent to 
give the mothers help and advice. 

Mr. Gilbert Johnstone, Chairman of the Committee, 
replying to:the apologists for the borough councils, said 
that unfortunately the very districts where the Act had 
not been put into force were the districts with the highest 
death-rate. The notification of births not only provided 
useful statistics, but had the further advantage that what 
children had been born was known, and what midwives 
had attended the mothers. In cases of puerperal fever the 
Public Health Committee could take precautions to pre- 
vent the midwife from attending other patients and 
carrying infection. The cost to the boroughs was a 
‘trifle, but the result to the nation was of the greatest 
importance. 

Fifteen members voted for the amendment, which was 
lost by a large majority. The recommendation of the 
Committee was approved. 


HUMIDITY AND VENTILATION IN COTTON- 
WEAVING SHEDS.1 

THIS committee, presided over by Commander Sir Hamilton 
Freer-Smith, late of the Factory Department, Home Office, 
and of which Professor Lorrain Smith, Victoria University, 
Manchester, is a member, has issued its report. The com- 
mittee was appointed in November, 1907, by the Home 
Secretary to inquire into and report upon the temperature 
and humidity necessary for the manufacture of different 
classes of cotton fabrics, the bodily discomfort arising when 
heat and moisture are excessive, the means of cooling 
humid sheds, and the special arrangements necessary for 
the proper ventilation of dry-weaving sheds. The com- 
mittee met on forty-four occasions; thirty-seven of the 
meetings were held in Manchester. Several ‘‘ humid’ and 
‘“‘dry’’ sheds were visited, and ninety-six witnesses, in- 
cluding medical experts, medical officers of health, and 
general medical practitioners were examined. 

It was no new problem that was referred to the com- 
‘mittee, for many of the questions at issue go back thirty- 
six years, when Dr. (afterwards Sir George) Buchanan 
reported upon certain sizing processes used in the manu- 
facture of cotton. It was in 1872 that the practice of 
infusing artificial humidity ‘became common, although 
steaming had previous to this been in use. In 1882 the 
operatives complained that their clothes ‘‘ were so damped 
by the warm moisture given off by the steam, that, after 
going out into the open air coaghs, colds, and the whole 
train of lung diseases were contracted, and rheumatism 
‘and many other bodily affections. . . . followed.” This 
complaint called for a report, which was furnished 


1-Report ofthe De mental Committee on Humidity and Ventilation 
‘in Cotton-Weaving Sheds. “Price 24d. 
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by Dr. Bridges and Mr, Osborn, one of H.M. Inspectors 
ot Factories, the conclusions being that neither excessive 
dust nor steam was inseparable from the process of heavy 
sizing, and that there existed an evil greater than dust or 
steam, namely, the lack of efficient ventilation in the sheds. 
All heavily-sized goods are manufactured by the aid of arti- 
ficial humidity. Mention is made of the reports published 
in 1887 by Dr. Stephenson, M.O.H., Blackburn, and of the 
report following the special inquiry which was instituted by 
the Health Committee of the borough in the following year. 
These stated that the ventilation of the mills was unsatis- 
factory, especially in winter, and that while heavy and 
excessive ‘‘ steaming ’’ was injurious to the health of 
persons working in the sheds, light steaming ea 
by proper ventilation was not deleterious. The Cotton 
Cloth Factories Act of 1889 fixed the maximum limits 
of humidity permissible for different temperatures and 
stipulated a minimum of 600 cub. ft. of fresh air an 
hour for every person employed. Subsequently, owing to 
representations made by the Weavers’ Association to 
secure total abolition of ‘‘steaming,’’ a committee, com- 
posed of Sir Henry Roscoe, Sir William Roberts, and Dr. 
Arthur Ransome, was appointed. In 1897 this committee 
recommended, among other things, further attention to 
hygienic conditions in the sheds, purity of the water used 
for steaming, and as a standard of ventilation 9 volumes 
of CO, in 10,000 of air. Notwithstanding all that was done, 
so strong has been the feeling among cotton operatives as 
to not only the great bodily discomfort produced by 
“steaming,’’ but also its injurious effect on health, that in 
November, 1906, a ballot was organized by the men’s 
leaders at the request of the operatives, of which the 
following is the result: 


For the abolition of “‘steaming”’ 68,154 
Against ... ws 3,094 


These figures eloquently express the feelings of the 
operatives. 

The evidence taken by the new Departmental Committee 
is said to be convincing as regards bodily discomfort, but 
so far as injury to health is concerned there is no proof of 
direct injury, although it is admitted that long-continued 
work under conditions causing bodily discomfort might 
possibly in the end be followed by ill health. The com- 
mittee has not deemed it necessary to recommend the 
total abolition of humidity. The processes of weaving are 
facilitated by the use of artificial moisture. In no country 
other than Great Britain is there any direct legislation 
limiting the amount of moisture. For the particular class 
of cotton goods manufactured in Lancashire humidity will 
be necessary so long as the demand continues for low- 
priced materials made with inferior yarns. 

One of the chief complaints made by cotton operatives 
is that on leaving the hot atmosphere of the sheds there is 
experienced a distinct chilling sensation, due to perspira- 
tion and absence of evaporation causing dampness in the 
clothing worn, and that there also result a sense of lassi- 
tude and want of energy. Interesting information of a 
high scientific value was given to the committee by Drs. 
Haldane, Leonard Hill, Pembrey, A. E. Boycott, and Pro- 
fessor Cadman. It was the opinion of several of the 
medical witnesses examined, including Dr. Alfred Green- 
wood, that since the introduction of improved ventilation 
and clearance of the air of dust the health of the workers 
had improved. The recommendations of the committee 
are thirteen in number, and refer, among other things, to 
fixing the limit of temperature on the wet bulb ther- 
mometer at which all admission of artificial humidity shall 
cease, the limit to be decided by early experiments; 
amendment of the present schedule of humidity, raising 
the standard of ventilation in humid sheds from 9 to 12 
volumes of CO, in 10,000 during daylight, fixation of a 
standard of purity tor the water used for humidifying, and 
the use of standard hygrometers. 


THE HINCKLEY WORKHOUSE INFIRMARY. 
THE end of the scandal of the continued existence of the 
Hinckley Workhouse Infirmary in its present condition seems 
at length in sight, and on this fact the poor in the neighbonr- 
hood of this midland town and all those who take an interest in 
its good name are to be congratulated. Practically fifteen years 
have elapsed since it first began, and during all that time the 


ratepayers have supinely allowed themselves to be represented . 
- by guardians consistently neglectful of their duty to the sick 


poor, while the supreme authority, the Local Government 
Board, though it is now taking strong measures, is only doing 
sO many years after receipt from one of its own inspectors of a 


report showing how defective were all the arrangements made. 
by these protectors of the poor. From this general condemnation - 


it is pleasant to be able to except the medical officer in charge 
of the workhouse and infirmary ; he alone will emerge with credit 
from this long-drawn-out- , for, in spite of difficulties 
and discouragement he has continued to do his best for the 
pauper patients in his charge, and has not failed to make 
representations to-his authority in the matter. Among other 
steps, he inclnded in one of his half-yearly reports an_ un- 
varnished statement of the real conditions Frama and, as 
recorded in our issue for October 26th, 1907, was promptl 
hauled over the coals by the guardians for making suc 
unpleasant disclosures in a semi-public document. Towards. 
the end of that year we made a strong appeal to the Local 
Government Board no longer to palliate the neglect, and post. 
hoc or propter hoc pressure was exercised which resulted in the 
preparation of plans for a new infirmary. On one excuse and 
another, however, its erection was deferred, and recently the 
bolder recalcitrants the guardians persuaded th2ir 
fellows to defy the Local Government Board and to de- . 
cide to pigeon-hole the matter again. Thereon the Local 
Government Board at. length took decided action, the net 
outcome being that now not only the infirmary but also the | 
workhouse stands condemned, while the union itself is under 
sentence of death. In other words, the 1 Government . 
Board has indicated a disposition, if not an irrevocable decision, 
to break the union up and form its parishes in new combing- 
tions. This has brought the board of guardians to its knees, 
and it is now ready to give effect to the plans for a new infirmary 
immediately. Whether this tardy penitence will avail remains 
to be seen. There seems some reason to believe that it would 
be better that Hinckley should remain the head quarters of a 
union, and that in particular it would be a mistake not to leave 
it as the seat of the workhouse infirmary of the neighbourhood- 
The town is very easy of access from the surrounding villages, 
and in addition, it has a good hospital of the cottage type. 
This latter circumstance facilitates the Bh gee gy of any 
operations of comparatively simple order which may be. 
required by inmates of the infirmary, while for those of a more: 
complicated character the gratuitous services of specialists in 
the neigbouring great towns can be secured. This is a decided 
advantage, and so far as we are aware it could not be secured 
in any rearrangement of the union which seems possible. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Borough of Ilkeston.—The population in 1908 was 31,512. The 
birth-rate was 37:7 and the death-rate 14.6 per 1,000, thongh ; 
in the latter no account appears to have been taken of the 
deaths of residents outside or of non-residents within the 
borough. The infantile mortality-rate was 147 per 1,000 births. 
Amongst legitimate infants it was 139 per 1,000, and among 
illegitimate as high as 333 Dg 1,000 illegitimate births. The. 
Medical Officer of Health (Dr. J. J. Tobin) is evidently fully 
alive to the necessity there is for dealing with this serious con- 
dition. While admitting that epidemic diarrhoea, of which 
disease no fewer than 46 children died in Ilkeston last year, is 
affected by climatic conditions he points out that it is after all 
a filth disease which is bred and spread, not by the hot sun, but 
by the myriads of flies that carry the actual filth and bacteria. 
to the houses and to the food of the children. He urges more 
frequent and thorough scavenging with the immediate removal 
of all manure and decomposable matter. Privy-middens he 
considers should not be tolerated and tub-closets only if at a. 
long distance from dwelling houses. {t is a little disquieting to . 
find that in a town of the size of Ilkeston there is no steam dis-. 
infector and the corporation should seriously consider the 
advice of their medical officer of health and take steps to pro- 
vide one. In the apparent desire to avoid a blank page the 
principal statistical table in the report is cut in two, one portion - 
being on one page and the other on the next while in two 
instances the heading of a table is not on the same page as the 
table itself. Table II of the Local Government Board series is. 
intended to give the statistics of wards or subdistricts, but as 
given in the Ilkeston report it is merely a repetition of five 
eighths of the information contained in Table I. 


THE EMPTYING OF CESSPOOLS. , 

Dum Sptro SPERO states that a village in which there is Do 
drainage system, and where each house is provided with a.. 
cesspool, was brought within the administrative area of an 
urban district which it adjoined. It was understood that the 
urban district council would immediately proceed with the 
construction of a scheme of sewerage for the village, but. 
instead of doing so some of the cesspools are emptied by 
the council’s cart, and the occupiers of the houses concerned 
are charged for the service thus rendered. ; 

*.* The question whether the council is entitled to make 
this charge or not is dependent upon the district council - 
exercising the power vested in it by Section 42 of the Public 
Health Act, 1875. Under that section a district council may 
undertake or contract for the cleansing of cesspools, and a 
fine can be imposed for any delay which occurs in carrying 
out the cleansing after reasonable notice from an occupier 
requiring it to be done has been given. If the urban council 
has not exercised its powers under Section 42, it devolves 
upon the individual owners of the houses in the village to 


empty the cesspools. 
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WILLIAM TILLINGHAST BULL, M.D., 
NEW YORE. 

Tse death of this distinguished American surgeon has 
already been announced in the Journat. He had been 
operated on more than once for cancer of the neck, and a 
temporary rally was made the occasion of misleading 
statements in the press that he had been cured of the 
disease. 

He was a direct descendant of Henry Bull, who was 
twice Governor of Rhode Island and the Providence 
Plantation, and was born at Newport in 1849.. He 
graduated in arts at Harvard in 1869, and in medicine 
trom the New York College of Physicians and Surgeons in 
1872. After serving as interne in Bellevue Hospital, he 
spent two Wanderjahre in Europe, and on his return in 
1875 settled down to practice in New York. He was for 
eleven years, from 1877 to 1888, Surgeon-in-Chief of the 
Chambers Street House of Relief of the New York 
Hospital. There he performed one of the ealiest laparo- 
tomies for gunshot injury, and there he did most of the 
work which brought him fame as an abdominal surgeon. 
In 1880 he was appointed Surgeon to St. Luke’s Hospital, 
and in 1883 to the New York Hospital. He also held the 
office of Consulting Surgeon to several other hospitals. 
After working for some time as Demonsirator of Anatomy 
at the College of Physicians and Surgeons, he was in 1887 
= Professor of the Practice of Surgery in the 
college. 

Dr. Bull was a born surgeon. In his graduation thesis 
the recommended operation for appendicitis. He was 
regarded as one of the ablest surgeons and most successful 
teachers in America; especially in abdominal surgery he 
had few equals. He was one of the earliest followers of 
Lister in America. ‘He was somewhat sparing in the use 
-of the pen, but he contributed valuable papers to societies 
and medical journals, and the System of Practical 
Surgery, by Professors von Bergmann, von Bruns, and 
von Mikulicz, was translated and edited under his super- 
vision. He was a man of handsome presence, with a 
winning manner. His integrity of character and high 
standard of professional honour made him popular among 
this brethren, while his kindness endeared him to the 
‘suffering who came under his care. His-loss is deeply 
regretted by those who knew him. 


SURGEON-GENERAL THOMAS TARRANT, M.D., 
C.B., K.H.P. 

‘Tuts distinguished officer died at Queenstown on February 
3rd, aged 78. He entered the Army Medical Service in 
June, 1854, and retired in 1890. : | 

The early part of his service was chiefly in the Royal 
Artillery and 12th Lancers. He saw much war service in 
the Crimean, Indian Mutiny, and Zulu campaigns (1878-9), 
‘for which he had three service medals with clasps and the 
Turkish medal, and was mentioned in dispatches. 

‘He was a kindly, genial man, very popular among his 
contemporaries, and the survivors of that generation will 
iearn of his death with much regret. 


Dr. THomas Evans, one of the best known ophthalmic 
‘surgeons in Sydney, died in January. He was a native of 
-England, and was educated at Guy’s Hospital and took 
the diplomas of L.S.A.Lond. in 1872 and M.R.C.S.Eng. in 
1873. Not long afterwards he went to Sydney, and early 
acquired a large practice. He was one of the founders of 
the Moorcliff Ophthalmic Institution, a branch of the 
Sydney Hospital, and was for many years the Senior 
Surgeon there. He was also Surgeon to the Australian 
Jockey Club. He was held in the highest esteem by the 
profession and the public. He died in the 59th year of his 
age. He was unmarried. 


_ Dr. J. G. Merzeer, formerly of Amsterdam, who played 
prominent part in proving on a scientific foot- 
ung, died in Paris on March 2nd at the ageof 70. He 
began life as a teacher of gymnastics; then turned to 
amedicine, and for many years: avery large practice as 
a specialist in massage. In 1888 he migrated from 


Amsterdam to Wiesbaden with the intention of foundin 
a sanatorium there. He next went to St. Petersburg, an 
finally to Paris, where he resided till his death, spending 
only part of the summer in Holland. 


A WELL-KNowN Hegelian philosopher, who was also a 
member of the medical profession, has died in Edinburgh, 
on March 19th. Dr. James Horcnison STIRLING, who 
was a contemporary of Herbert Spencer and Bain, quali- 
fied in medicine in 1842, and for nine years practised in 
South Wales. In 1851 he inherited a modest fortune from 
his father, which rendered him independent of private 
practice, and he then devoted himself entirely to literature 
end philosophy. He lived on the Continent for several 

ears, studying the doctrines of Kant and Hegel. In 
1865 he published his work, The Secret of Hegel, and 
afterwards settled in Edinburgh. He wrote many articles 
on philosophical subjects, besides lecturing on his favourite 
subject. 


Ghe Serbices. 


THE ROYAL ARMY MEDICAL CORPS. 
CoMMISSIONS FOR CANADA. 


THE Army Council has decided that one candidate may be 
nominated each half-year for a commission in the Royal Army 
Medical Corps by the Dominion of Canada. 


ROYAL ARMY MEDICAL CORPS (TERRITORIAL). 
SANITARY SERVICE. 
ARRANGEMENTS have been made by a committee of officers for 
a dinner of the officers of the Sanitary Service of the Royal 
Army Medical Corps (Territorial Force) at the Hotel Metropole 
on May 8th, at 7.30 p.m., at which the Right Honourable the 
Secretary of State for War, General Sir W. G. Nicholson, G.C.B., 
Chief of the General Staff, Surgeon-General Sir Alfred Keogh, 
K.C B., M.D., and Lieutenant-General Sir W. H. Mackinnon, 
K.C.B., M.D., Director-General of the Territorial Force, will be 
present as guests. . 
Those who wish to attend should intimate their intention at 
once to Surgeon-Colonel William R. Smith, M.D., 37, Russell 
Square, London. 


First LONDON DIVISION. 

THE prizes in connexion with the First London Division of the 
Royal Army Medical Corps (Territorial) were distributed on 
March 20th at its head quarters in Calthorpe Street by Sir 
Alfred Keogh, K.C.B., Director-General of the Army Medical 
Service. In his speech Lieutenant-Colonel J. Harper, the 
Head Quarters Commandant, recorded the fact that the field 
ambulance reached its full establishment in February; that 
two general hospitals which form part of this Division are also 
complete, and that the First Sanitary Company, though only 
recently recognized, already has its five officers, and 62 out of 
the 100 other ranks required. The proceedings ended with a 
cinematograph display. 


Contract Practice. 


THE MODERN SICKNESS AND ACCIDENT ASSURANCE 
ASSOCIATION. 

WE are asked to state that the Accrington and District Medical 
Society has considered the proposals of the Modern Sickness 
and Accident Association, Liverpool, and has expressed strong 
disapproval of the formation of such clubs. The association in 
question is, according to the printed statement issued, a tontine 
‘“‘run on co-operative and trade-union principles, no share- 
holders, members only participate in the profits, which are 
divided annually.”” It is formed to provide combined sickness 
and accident assurance, with free medical attendance, medi- 
cine, and lawyer, and old-age pensions. The premium rates 
vary from 2s. a month at ages 16 to 30, to 4s. at ages 50 to 55; 
members at the last-named age are not entitled to old-age 
pension. The association seeks to obtain medical officers to act 
at the rate of 4s. per annum, payable half-yearly. 


THE London County Council has adopted an order 
sanctioning the extension of the provisions of Section LXV 
of the ‘Public. Health (London) Act, 1891, with respect to 
the notification of infectious disease to glanders, anthrax, 
and hydrophobia in man,‘ and the Local Government 
Board has expressed its intention of approving the order. 
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Letters, Notes, and Anstvers. 


BRITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL 


THE offices of the British Medical Association and of the 
BRITISH MEDICAL JOURNAL are at 429, Strand, London. 


lo IOATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JOURNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 


the BRITISH MEDICAL JOURNAL is Atttology, London. The telegraphic 
address of the BRITISH MEDICAL JOURNAL is Articulate, London. 
TELEPHONE (National) :— 
2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 


Wiricretoe ARTICLES and LETTERS forwarded for publication are 


stood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 


AvurHoRs desiring reprints of their articles published in the BriT1sH 


MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 


CoRRESPONDENTS who wish notice to be taken of their communica- 


tions should authenticate them with their names—of course not 
necessarily for publication. 


CoRRESPONDENTS not answered are requested to look at the Notices to 


Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


order to avoid delay, it is particularly requested that ALL letters o 

the editorial business of the JouRNAL be addressed to the Editor at 
the Office of the JouRNAL, and not at his private house. 


= ueries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


CoTTaGE HospirTat asks for advice in the treatment of obstinate 
conjunctivitis in a case of herpes frontalis; the ordinary 
remedies have been used with little benefit. 


CaPILLA asks for suggestions for restoring the colour of grey 
hair which is turning yellow at the ends; the patient is a 
lady aged 40 who had rheumatic fever when 19 years of age, 
at which time the hair turned grey. 


J. L. asks for advice in the treatment of profuse perspiration 


from the axilla. The patient is a healthy man engaged in an 
office, and the perspiration when anything occurs to excite 
him either in business or otherwise is troublesome. 


E.0.S.asks for suggestions for the treatment of diabetes insipidus 
in a middle-aged female. The quantity of urine in twenty- 
four hours averages nearly 26 pints, and about 20 pints of 
liquids are taken by mouth in the same time. Ergot, valerian, 
— and nitro-glycerine nave not produced any marked 
effect. 

_ CIGARETTE SMOKING. 

NICOTINE, who is frequently consulted by youths and men 
suffering from the effects of excessive cigarette smoking with 
inhalation, asks for hints as to how to induce a distaste for 
the habit and to counteract its evil effects. 


TREATMENT OF HERPES ZOSTER. 


PuzzLEp asks for suggestions in the treatment of a middle-aged 


woman who had an attack of severe shingles two years since. 
She has since suffered from almost continuous neuralgia of the 
side. The following remedies have been tried from time to 
time, but there has never been any improvement for a longer 
period than a week: The cautery, high-frequency current, 
tonics of every kind, analgesics, local and general. Careful 
= sical examination has never revealed any signs of organic 
sease. 


LETTERS, NOTES, ETC. 


INTER-HOSPITAL FOOTBALL. 
IN summarizing the results of the Inter-Hospital Cup-ties in our 
issue of last week, the Middlesex Hospital was inadvertently 
a The cup was won by the Middlesex for the year 


A DISCLAIMER. 
Dr. N. WALMISLEY (Charing Cross Road, W.C.) desires to dis- 
claim all responsibility for an article which appeared recently 


in a@ weekly paper; he is, in fact, exonerated in the course of 


the article, and the further sale of the issue has been stopped. 
VENOUS PULSE IN NECK. 


Dr. T. WARDROP GRIFFITH (Leeds) writes : In a brief account 
(p. 720) of a pegee I read before the Leeds Division of the 
cal Association on The Venous Palse in the 

Neck, an account which, considering that it was written 
from memory by our excellent secretary, Dr. Allan, is very 
accurate, there is an omission so important that in justice to 


british Medi 


myself I should like to see it rectified. The text from which 
I preached was the pioneer work of Dr. James Mackenzie, 
and especially his graphic methods of recording the pulsa- 
tions of the veins in the neck. Of course every one who hag 


followed cardiac literature at a]l knows the debt we are under 
to that distinguished observer, and it would ill become me to 
read a paper on this subject without a very full acknowledge- 
ment not only of his work, but of his personal help and 
encouragement to me in my attempts to follow up his 
investigations. 


SLEEP AND WANT OF SLEEP. 


Dr. FRANCIS HARE (Medical. Superintendent, Norwood Sana- 


torium) writes: None of your correspondents writing on the 
above subject has referred to apomorphine, first suggested as 
a hypnotic by Charles T. Douglas (New York Medical Journal, 
March 17th, 1900). Though generally useful in insomnia, it. 
seems an almost ideal hypnotic in ,the clinical. variety which 
consists in an inability to go to sleep. The dose need rarely 
exceed J, gr. given hypodermically; gr. is usually 
The drug has displaced nearly all other hypnotics at the 
Norwood Sanatorium. Its use is dealt with in the last 
(third) annual report of that institution, which is sent 
post free on application to all members of the medical 
profession. 


THE CAUSATION OF INGROWING TOENAIL AND THE 
LOCATION OF GOUT. 


Mr. Epw. C. Masser, M.R.C.S.Eng., L.R.C.P.Lond. (Natal is 


writes: In the BRITISH MEDICAL JOURNAL of January 16t 
there is an article by Dr.G. Arbour Stephens, stating or 
suggesting that the cause of ingrowing teenail is the position 
of the foot assumed during sleep, as against the orthodox 
teaching of the textbooks that it is due to the wearing of 
tight and badly-fitting boots. Should Dr. Stephens’s view be 
correct, we should expect to find this painful affection quite 
as often in individuals who do not wear bootsatall. Now, I 
have had some years of experience in practice of the South 
African natives, principally Zulus, also of Indians, and I 
have never seen or heard of a case of ingrowing toenail 
amongst them. The Zulu rolls himself in his blanket to 
sleep, and, so far us I have observed, usually on his side; he 
lies on the hard ground in his kraal, which I should think 
would be more likely to cause the condition than the soft 
pressure of a bed. 

Iam fully aware that, especially in the towns, some of the 
natives wear boots; but it is more out of vanity and a desire 
to imitate the white man than either for usefulness or comfort. 
Even in boot-wearing natives I have never seen a case of 
ingrowing toenail; but this can be ay explained, as the 
native would promptly remove his boots if causing him pain 
or discomfort, and would walk without them, the sole of his 
foot being hard enough to take him anywhere. The Zulu is 
lower in the scale of evolution than the European, and as yet 
is not educated up to the point of enduring the agony of a 
tightly fitting boot simply for the sake of appearance or 
fashion. But one day he will; let us be patient! 

I know that people who always go about with naked feet in 
the home country are somewhat difficult to find; but could 
Dr. Stephens say that he has ever seen®the malady in question 
in a person who has never worn boots? 


MEDICAL REGISTRATION. 


Dr. JoHN HarRRIS JONES, M.D.Brux., L.R.C.P.Edin., L.F.P.S. 


Glasg. (Wilkes Barre, Pennsylvania), writes: I quite agree 
with Dr. ir Haynes, when he says, in the JOURNAL 
of February 20th, that ‘‘Section 14 of the Medical Act 
is most unjust to medical practitioners, and should be 
repealed.”’ was registered nearly thirty-three years ago, 
and have practised most of that time outside of Great Britain. 
Tn 1904 I returned to my native Wales, and engaged in prac- 
tice there until the spring of 1906, when I returned to my 
present abode. Before leaving, however, I have almost a 
vivid recollection that I advised the {Medical Registrar of my 
intended change of residence. I did not know that my name 
was no longer in the Register until I received an announce- 
ment last October from Messrs. Churchill stating that they 
could not continue having my name appear in their —s 
unless I re-registered. After receiving this intimation 
immediately wrote to the Medical Registrar, and in due 
time received a reply, in which he said he had not received my 
advisement, and enclosed therewith were two long forms to 
be filled up, witnessed by two registered practitioners, and 
sworn to before a justice of the peace, to which declaration a 
2s. 6d. stamp should be affixed, together with an enclosure of 
£1, the prescribed restoration fee. It is singular and very 
unfortunate, to say the least, that that occasion was the only 
inquiry that had been made by the Registrar concerning me 
during the odd thirty years of my registration. 


EXPLOSION OF AMYL NITBITE CAPSULES. 


A LAYMAN writes that he has kept a small box of amy! nitrate 


capsules carefully done up in cotton-wool for some twenty 
years in a drawer among articles of clothing, the temperature 
of the room being about 50°. Recently an explosion took place, 
all the capsules with one exception being destroyed. Amyl 
nitrate is spoken of, but probably the nitrite is intended, as 
the former is not used in medicine and is not likely to be 
supplied in glass capsules. The explosion was no doubt due 
to slow spontaneous decomposition of the amyl nitrite, 
gaseous products, a oxide, being formed; the gas 
would accumulate in capsules with increasing pressure 
until the bursting point of the latter was reached. A similar 
explosion, after capsules had been kept for three years in a 
warm climate, is recorded in the BRITISH MEDICAL JOURNAL, 
March 30th, 1907, p. 787. 
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IN looking through some papers forwa: 0 @ correspondent a 

few by director of the Weidhaas 
Institute Limited, we have noticed a printed form which had 
previously escaped attention. This form is as follows: 


Have you Friends who need our Treatment? 


If you know of anyone whom you think might derive benefit from 
the use of our Home Treatment, you will do:'them and us a great 
favour by noting hereon their names, addresses, and the trouble you 


will send them information concerning our method of treatment, 
but will not mentioa your name unless you desire it. 


NAME. ADDRESS. 


| 


AILMENT. 


Please return to The Weidhaas Hygienic institute, Burgess mii, 
near Brighton, 


This form affords an illustration of a system which appears 
to be followed, with variations, by other companies appealing 
to the sick. It may be remembered that about five years ago 
we reported that we had received a letter from a firm of 
pharmaceutical chemists in a provincial town enclosing a 
postcard received by them from a company, which offered 5s. 
for the name of any patient suffering from diabetes, pointing 
out that ‘it is money easily earned.” The pharmaceutical 
chemists who wrote to us expressed their indignation at the 
attempt to bribe them to commit a breach of confidence, but 
_ such a request might not be so regarded by a patient, more 
especially if the advértiser lays great stress upon his benevolent 
pace ee and his anxiety to benefit as many persons as 
possible. 

The proprietors of the institute referred to seem to hail 
from Germany ; they issue a pamphlet with the title Dum 
Spiro spero, which is made up mainly of the usual testimonials, 
but contains also a sort of outline of the physiology of various 
organs, taken from medical works. The pamphlet does not 
differ from the ordinary productions of advertising quacks; 
the terms are said to be very moderate, the more so as it is the 
rule to make one charge only for the whcle treatment, the 
proprietors taking the risk of its being of long duration. It 
would seem, however, that this arrangement is not always 
followed, for in a ‘Diet Table” headed ‘Direction for 
Weidhaas Home Treatment’? we find the following : 


‘It is absolutely necessary that all patients, while under m 
treatment, shall take the ‘Star Tonic’’ regularly. 


, ee On Rising.—Take one cup of “Star Tonic.” (This must b 
always taken in sips only.) ' 


For Breakfast —Take the delicately flavoured Nutritive Salts 
Cocoa, boiled in milk (which, being specially prepared for 
tf invalids, on account of the great percentage of nutritive salts 
which no other cocoa contains, is most suitable in your case. .. . 
Between Breakfast and Lunch take one or two tumblers of 
ailk. If possible this should always be taken in the form of 
Kefyr, one of the easiest digestible nourishing and strengthening 
tonics. (Full particulars of this are enclosed herewith.) .. . 
Half an hour before mid-day meal.—(From 1 to 2 o'clock.) Sip 
4 one cup of Star Tonic. 
For Mid-day Meal.— Make it a strict rule to take regularly green 
kh vegetables of some kind, such as spinach, cabbage, lettuce, etc. A 
. i Jair amount of these should be taken daily. To these may be 
oo ‘ ‘added a few potatoes, very little meat or fish, and now and then, 
i in the place of the latter, some pulses, such as lentils (Germans 
are best.) ... 
es __ At Tea Time.—If absolutely necessary, take a cup of weak ordi- 
nary tea or health coffee; better still, take a cup of Star Tonic, 
some cold toast... . 
For Supper.—(Let this meal be not later than two-and-a-half, or, 
pong still, three hours before going to bed.) Take either Cocoa 
or Kefyr. ... 


of Kefyr or cup of Star Tonic. 


it the bottom of the diet table is a notice to the following 
effect: 


| ‘“‘The above specially recommended articles can be had 
aH! ' from the Sales’ Department of the Weidhaas Hygienic 
i “Institute, Ltd.’’ 


. : . In the circular referred to above as enclosed, Kefyr ferment 
= is offered for sale. 
We find in Truth Cautionary List, 1909, the following note: 


-Paul Weidhaas Hygienic Institute, Burgess Hill. Richard 
‘Haynel, director.—Advertises home treatment for 
asthma, consumption, and a variety of other diseases, 
whaking the same pretence as the late Drouet Institute of 
diagnosing the case of applicants by correspondence... i 


believe them to be afflicted with. Upon receipt of the names we | 


Before going to bed.—Always make a point of taking one glass 


THE TREATMENT OF CHOLERA. 

AT page 832 ofthe issue of the BRITISH MEDICAL JoURNAL for 
September 19th, 1908, a method of treating cholera, which 
had proved most successful in his hands, was described b 
Dr. R. W. Burkitt, of Sylhet, Lower Assam. Essentially it 
consisted in the early subcutaneous injection of morphine 
(¢ grain to 4 grain), followed by careful abstention from pro- 
moting action of the bowels, administration of large quantities 
of water orally or intravenously, and by careful nureing and 
dieting should a typhoid condition supervene. This article 
has brought us a communication from Dr. E. Massart, of 
Honfleur, who says that some thirty-six years ago he tried 
morphine injections of corresponding strength in some cases 
of cholera, and drew attention to the value of such treatment 
in a letter published in the Union Médicale, October 16th, 
1873. The injections, he found, arrested promptly the vomit- 
ing, diarrhoea, and cramps, and power to retain liquids 
quickly returned. Thus his results.in a limited number of 
cases long ago were on all-fours with the later but more ex- 
tended experience of Dr. Burkitt. 


THE LIMITATIONS OF A PURIN-FREE DIET. 

Dr. R. H. BoTHam (Staindrop, Darlington) writes: Midd. 
aged’s”’ purin-free diet does not exactly recommend itself, 
and if there is an easier way of relief most patients, I think, 
would prefer it. At one time I used to suffer in the same 
way as he did, with the exception that dental troubles were 
not prominent. The febrile attacks resembling influenza 
were a special nuisance, because they incapacitated me for 
work,as in a lesser degree did the headaches. An ordinary 
cold in the head, too, was anything but a trifling ailment to 
me, and never got better under a month. After reading 
Dr. Leonard Williams’s Minor Maladies, and especially the 
chapter on Goutiness, I thought I saw light, and I adopted 
the following plan with complete success. I gave up all 
alcohol and drank water copiously, finishing up at bed time 
with a pint of hot water. e water is that supplied by the 
Tees Valley Water Board, and is of the soft, peaty variety. 
This, Ithink, is a point in its favour for the purpose. [also 
gave myself about five minutes’ deep breathing exercises 
every morning. This system was intended to aid excretion 
and to get rid of the gouty poison, or the collaemia, if you 
prefer that name. I did not alter my diet, except to increase 
the daily quantity in response to an improved appetite and 
a digestion that had become unconscious. I have had no 
more febrile attacks ; I cannot remember when I last had a 
headache, lumbago has disappeared, constipation is no longer 
troublesome, and the only disquieting circumstance is that 
I have begun to put on weight at a rate that if maintained 
will make me quite a noticeable person in the early future. 
I think a patient could be more easily persuaded to adopt this 
lan than to restrict himself to the diet of ‘‘ Middle Aged’s 
etter. 


Dr. JoHN HADDON (Denholm, Hawick) writes with reference to 
the letter of ‘‘ Middle-aged” in the JOURNAL of February 20th, 
p. 512: It is, in my opinion, one of the most important articles 
that has appeared in the JOURNAL since I became a member. 
It testifies (1) that diet alone can banish many ailments ; 
(2) that his diet takes away the desire for alcohol; (3) that 
others, seeing how he has improved, are following his 
example. From my experience, I believe he might be better 
with less variety, and, perhaps,a smaller quantity, for he 
does not give us the quantity he eats, and I feel sure that 
Dr. Haig’s quantity is ‘‘too much” for most people. Itis 
hard to believe that one slice (say 2 oz.) of white loaf, with a 
cup of tea, is sufficient to maintain health and vigour in an 
adult, but I met a man who had lived upon that one meal in 
the day for three years, and went about doing light work, 
weighing 8 st. in his clothes, and in excellent health. T had 
discovered that one slice (20z.) of white loaf, with green 
vegetables (40z.) was sufficient to keep a man from losing 
weight who was not working, but that one slice of loaf and a 
cup of tea was enough of ‘food for a working man I could not 
have believed. It is evident that,we must study food more than 
we have, if we would lessen our mortality, which continues 
too high, in spite of all our medical officers of health have 
done, and remove those minor ailments which cayse so much 
suffering. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£ 8.4. 

Each additional line ove ooo (0 
A page eee eee eee 8 0 0 


An average line contains six words. 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
i) —— will be accepted for any such remittance not 60 
safeguarded. 


Advertisements should be delivered, addressed to the Manager, 


429, Strand, London, not later than the first post on Wednesday morning 
preceding 


publication; and, if not paid for at the time, should be 


-aecompanied by a reference, 
' N.B.—It is against the rules of the Post Office to receive letters & 
Postes Restantes addressed either 


-in initials or numbers, 
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